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I.    General  Statement 

PRESENT  facilities  in  Cleveland  for  the  control  of  the  venereal  diseases 
are,  generally  speaking,  as  satisfactory  as  those  in  the  more  advanced 
cities  throughout  the  United  States.  There  are  three  dispensaries 
treating  cases  of  gonorrhea  and  syphilis,  and  one  clinic  serving  as  a  diagnostic 
and  advisory  center.  Facilities  for  treating  cases  that  require  hospital  care 
exist  only  at  the  City  Hospital.  The  present  laws  for  the  prevention  of 
infection  through  sexual  promiscuity  are  in  the  main  adequate.  The  official 
machinery  for  the  enforcement  of  these  laws  exists,  but  in  certain  instances 
is  practically  inoperative.  The  institutions  that  are  a  necessary  corollary 
to  the  proper  functioning  of  this  machinery  are  in  part  lacking,  and,  where 
existent,  need  rearrangement  or  reorganization  to  fulfill  their  greatest 
usefulno-. 

Other  facilities  that  are  distinctly  of  value  as  preventive  measures  (such 
as  recreation,  amusements,  playgrounds  and  the  like)  have  not  been  thor- 
oughly appreciated  as  factors  tending  to  reduce  or  control  the  venereal 
diseases,  nor  have  they  been  correlated  with  the  latter.  Facilities  for  the 
social  hygiene  education  of  the  general  public,  of  special  groups  (such  as 
teachers,  parents,  nurses,  doctors,  etc.)  and  of  community  leaders  may  be 
said  to  be  non-existent. 

Past  accomplishments  of  the  City  of  Cleveland  in  the  combating  and 
control  of  the  venereal  diseases  may  be  summed  up  by  saying  that,  aside 
from  such  treatment  facilities  as  have  been  available  through  the  dispen- 
saries. the  City  Hospital  and  the  general  medical  profession,  no  appreciable 
amount  of  continuous,  constructive  work  has  been  done.  In  this  respect 
Cleveland  does  not  differ  from  many  other  cities  of  the  same  si/e;  but,  with 
its  remarkable  community  spirit,  one  is  surprised  to  find  that  it  has  not 
forged  ahead  in  this  field  during  the  past  few  years.  The  Division  of 
Health  has  made  some  ^poradic  attempts  under  great  handicaps  to  educate 
the  public,  and  the  clinics  have  grown  steadily,  but  no  concerted  effort  can 
be  said  to  have  developed. 

The  present  need-  of  Cleveland  are  the  present  needs  of  the  country  at 
large  a  L'reater  .Appreciation  l»y  the  leaders  of  the  community  of  the  serious- 
ness and  prevalence  of  the  venereal  disease^,  a-  well  as  a  greater  under- 
^tanding  on  the  part  of  the  general  public  of  the  practical  and  comprehensive 
program  of  social  and  medical  measures  that  must  IK-  carried  out.  Perhaps 

•The  services  of  the  investigator*  were  contributed  by  the  American  Social  Hygiene  Association 
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the  compelling  need  of  the  moment  is  a  complete  community  understanding 
of  the  importance  of  promptly  availing  itself  of  competent,  adequate  treat- 
ment for  the  infected,  and,  as  a  corollary  to  this,  of  the  necessity  of  provid- 
ing adequate  treatment  facilities.  It  is,  of  course,  self-evident  that  the 
utilization  of  all  measures  which  may  be  brought  to  bear  against  the  further 
spread  of  gonorrhea  and  syphilis  must  be  promoted  simultaneously  if  any 
great  reduction  in  the  number  of  cases  is  to  be  secured.  Equally  urgent, 
then,  is  the  present  need  for  planning  a  general  educational  campaign  through 
every  available  channel  to  reach  the  many  groups  that  make  up  the  com- 
munity. 

RECOMMENDA  TIONS 

UJ$  The  methods  of  demonstrated  value  in  cojnbating  and  controlling  the 
venerealfdiseases  which  should  be  considered  in  determining  a  plan  for  a 
city  suchjas  Cleveland  may  be  divided  into: 

/.  Protecting  Individuals  from  Exposure. 

(a)  An  educational  program  for  the  purpose  of  character  building,  through 
the  home,   schools,   churches,   associations  and  business  and   fraternal 
organizations. 

(b)  Instruction  of  the  public  regarding  public  health  and  hygiene  and  the 
need  for  adaptation  of  the  natural  but  controllable  instinct  of  sex  to  the 
environmental  conditions  resulting  from  our  present  manner  of  com- 
munal living. 

(c)  Enlightenment  of  the  general  public  upon  the  prevalence,  method  of 
spread,  economic  and   social  loss,  serious  consequences  to  the  individual 
and  damaging  effects  upon  posterity,  of  the  venereal  diseases.     This 
should  be  accomplished  through  the  appropriate  use  of  all  the  civic 
agencies  for  education  and  promotion  of  social  relations;    and  is  the 
peculiar  obligation  of  the  medical  profession,  through  the  medium  of 
its  membership,  supporting  the  efforts  of  the  Division  of  Health  and 
the  Academy  of  Medicine. 

(d)  Improvement  and  regulation  of  amusement,  entertainment  and  recrea- 
tion facilities  through  playgrounds,  clubs,  theaters  and  literary,  musical 
and  athletic  organizations,  by  appealing  to  and  developing  individual 
tastes  and  activities,  in  addition  to  stimulating  group  activities. 

(e)  Safeguarding  and  bettering  home  surroundings  and  influences  by  meas- 
ures tending  to  increase  home  comforts  and  attractions  and  better  hous- 
ing and  living  conditions.     Particular  stress  should  be  placed  upon  the 
encouragement  of  early  marriage  and  upon  such  social  measures  as  may 
be  developed  to  protect  and  aid  children  and  parents  in  securing  the 
normal  satisfactions  of  family  life.     The  proper  care  of  the  feeblp-minded 
and  the  discouraging  of  unwise  mating  of  individuals  bear  upon  the 
lessening  of  the  number  of  exposures  to  infection. 

(f )  Warnings  to  individuals  regarding  specific  sources  of  infection ;   and  per- 
sonal instruction  to  applicants  for  information  concerning  the  use  of 
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mechanical  and  antiseptic  methods  of  preventing  infection  either  extra- 
genital  or  genital.  Measures  properly  included  under  this  heading  are 
discussed  in  Section  II  below,  devoted  to  medical  phases. 

2.  Elimination  of  Environmental  Condition*  Favoring  Dissemination  of 
Venereal  Diseases. 

(a)  Elimination  of  the  commercialized  aspects  of  prostitution. 

1.  Its  advertisement — The  best  advertisement  of  prostitution  is  the  red 
light  district  or  tolerated  house  open  to  the  public. 

2.  Its  protection — Such  districts  or  tolerated  houses  operate  in  violation  of 
law  and  cannot  exist  without  official   protection,    which   means  corrupt 
'officials. 

3.  Its  exploitation — The  exploiter  is  the  go-between  or  middleman  whose 
interest  it  is  to  stimulate  both  the  supply  of  and  demand  for  prostitution. 
Under  this  head  come  the  illicit  activities  of  procurers,   panderers,  chauf- 
feurs, bell  boys,  keepers  of  hotels,  rooming  houses  and  apartments,  man- 
agers of  dance  halls,  cabarets  and  other  forms  of  commercialized  amuse- 
ments, who  cater  to  prostitution. 

(o)  Repression  of  the  individual  activities  of  men  to  purchase  sexual  grati- 
fication and  of  women  to  sell  themselves  for  this  purpose. 

1.  Prevention  of  solicitation  for  prostitution  or  sexual  gratification  by  either 
sex  in  public  places. 

2.  Repression  of  clandestine   prostitution  in  hotels,   rooming   houses  and 
apartments  by   passage   and   enforcement  of  prohibitory   laws  effective 
equally  against  both  sexes. 

J.   Provision  and  Maintenance  of  Facilities  for  Diagnosis,  Treatment  and 
Control  of  Infected  Persons. 

(a)  The  discovery  of  infected  individuals  through  laboratory  aids  to  diag- 
nosis, through  the  maintenance  of  an  advisory  clinic,  through  the  stimu- 
lation of  better  diagnostic  service  by  dispensaries  and  hospitals,  as  well 
as  through  examinations   made   by  the  general   medical  profession  in 
private,  public  and  industrial  practice. 

(b)  Provision  of  treatment  through  the  maintenance  of  dispensaries  with 
adequate  equipment  and  personnel  to  supplement  the  service  afforded 
by  the  medical  profession  and  the  enactment  of  legislation  against  treat- 
ment by  unqualified  persons. 

(c)  Control  of  infected  persons  through  thorough  instruction  regarding  the 
venereal  diseases  by  the  physician  responsible  for  the  treatment  of  such 
patients,  through  the  provision  of  hospital  facilities,  the  quarantine  of 
cases  under  certain  circumstances,  the  establishment  of  standards  for 
discharge  from  treatment  and  the  enforcement  of  penalties  for  exposing 
others  to  infection. 
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II.      Medical  Phases 

INTRODUCTION— PREVALENCE— SIZE  OF  PROBLEM 

THE  frequency  with  which  venereal  disease  occurs  in  civil  life  was  realized 
by  but  few  persons  until  the  United  States  entered  the  World  War. 
The  country  was  shocked  by  the  prevalence  of  gonorrhea  and  syphilis, 
as  shown  by  the  first  draft. 

Although  this  prevalence  is  recognized,  the  unorganized  defense  (until 
recently)  against  gonorrhea  and  syphilis  as  compared  with  other  communi- 
cable diseases  makes  it  impossible  to  obtain  material  upon  which  a  positive 
statistical  statement  may  be  based.  A  conservative  estimate,  however,  can 
be  made  to  approximate  conditions  existing  at  the  present  moment.  Upon 
these  estimates  certain  positive  and  constructive  plans  can  be  formulated. 

Cleveland  did  some  pioneer  work  in  venereal  disease  control,  and  has  in 
many  respects  made  much  progress.  It  is  reasonable  to  assume  that,  in 
general,  Cleveland  is  no  worse  nor  better  equipped  to  handle  the  problem 
than  any  other  American  city  of  its  size;  nor  is  the  total  amount  of  venereal 
disease  that  requires  attention  greater  in  Cleveland  than  elsewhere. 

How  much  venereal  disease  exists  in  Cleveland?  From  army  figures  we 
get  merely  an  idea  of  the  amount  of  venereal  disease  work  to  be  undertaken, 
for  it  must  be  realized  that  army  and  draft  board  figures  do  not  include 
boys  below  twenty-one,  men  over  thirty,  nor  the  women  and  children.  It 
must  be  further  understood  that  gonorrhea  and  syphilis  are  germ  diseases 
whose  mode  of  transmission  is  known;  that  they  are  found  in  all  walks  of 
life,  at  every  age  from  birth  to  old  age;  and,  finally,  that  they  are  respon- 
sible for  many  symptoms  and  conditions  classified  as  diseases  other  than 
those  generally  recognized  as  or  admitted  to  be  venereal  diseases. 

In  the  second  million  men  called  to  the  colors  in  the  late  war  275  cases 
of  venereal  disease  were  recorded  for  the  6,189  Cleveland  men  examined  at 
the  camps,  or  4.44%.  If  this  rate  of  4.44%  of  the  pick  of  Cleveland's  men 
were  found  infected,  it  is  reasonable  to  expect  to  find  at  least  the  same  rate 
among  all  men  of  the  age  group  of  twenty-one  to  thirty  years  in  Cleveland 
now,  or  a  total  of  7,637. 

Venereal  diseases  have  been  reportable  but  a  very  short  time.  False 
modesty  still  lingers,  and  any  estimate  of  the  prevalence  of  gonorrhea  and 
syphilis  throughout  the  United  States  is  necessarily  incomplete.  In  a  very 
few  states  venereal  disease  has  been  reportable  for  more  than  a  year;  in 
only  one,  over  three  years.  The  figures  for  the  last  six  months  of  1919  are, 
therefore,  a  conservative  index  only  of  the  incidence,  and  justify  us  in  con- 
sidering them  as  a  marked  underestimation  of  prevalence.  The  number  of 
cases  of  gonorrhea  and  syphilis  credited  to  Ohio  during  the  last  six  months 
of  1919  in  the  U.  S.  Public  Health  Service  reports  was  7,380.  The  total  num- 
ber of  cases  reported  to  the  Ohio  State  Department  of  Health  for  the  period 
of  July-December,  1919,  was:  gonorrhea  4,438,  syphilis  3,869, making  a  total 
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of  8,307.  Of  this  mimlx'r  there  were  reported  from  Cleveland  during  the 
same  period:  gonorrhea  44(5,  and  syphilis  497,  making  a  total  of  743  cases. 
During  this  same  period  the  City  Health  Division  informed  the  Survey 
that  91  I  t  venereal  disease  had  been  reported,  which  is  a  smaller 

number  tluiii  were  CM  red  for  by  the  clinics  or  were  reported  to  the  Cleveland 
Hospital  and  Health  Survey  by  the  physicians  of  Cleveland. 

In  the  following  table  five  states  and  Continental  United  States  as  a 
\\hole  are  compared.  An  equally  active  anti-venereal  campaign,  similar  to 
the  Ohio  State  Health  Department  program,  was  conducted  by  each  state, 
c\.ept  that  Ohio  had  not  "pushed"  reporting  to  quite  the  same  degree. 

VENEREAL  DISEASE  REPORTED  LAST  SIX  MONTHS  OF  1919 


S.  &G. 

Rate 

Rate 

Total 

Population 

Gonorrhea 

per 

Syphilis 

per 

Rate  per 

(Est.) 

(Reported) 

100,000 

(Reported) 

100,000 

100,000 

Continental  U.  S. 

106,871,294 

92,218 

86. 

68,963 

64.5 

150.5 

Illinois 

6,400,473 

9,109 

142. 

5,652 

88.2 

230.2 

Massachusetts 

3,889,607 

4,996 

128. 

2,348 

60.2 

188.2 

Michigan 

3,173,089 

5,496 

173. 

3,253 

102.4 

275.4 

Minnesota 

2,378,128 

2,586 

109. 

1,797 

75.6 

184.6 

Ohio 

5.335.543 

4.003 

75  1 

3.377 

63.3 

138.4 

The  dispensaries  of  Cleveland  treated  more  than  1,453  patients  for 
venereal  disease  during  1919.  From  correspondence  with  physicians  in 
Cleveland,  and  from  personal  inquiries  of  physicians  and  nurses  in  hospitals 
and  dispensaries  and  of  those  engaged  in  health  work  outside  of  hospitals 
in  Cleveland,  it  appears  probable  that  between  8,(M)0  and  10,000  patients  in 
Cleveland  are  treated  annually  for  venereal  infections.  There  is  good 
reason  to  believe  that  there  are  in  any  metropolitan  community  at  least  as 
many  venereal  disease  patients  that  are  not  under  professional  medical  care 
a>  there  are  diagnosed  and  under  treatment,  and  there  is  some  good  evidence 
that  there  are  generally  twice  as  many  such  patients  untreated  and  prob- 
ably unrecognized  as  there  are  under  medical  supervision.  Recalling  the 
careful  estimates  of  such  competent  student-  ;is  Dr.  Prince  A.  Morrow 
(namely,  3%  <>f  the  population  infected),  and  using  the  present  day  infor- 
mation as  a  further  basis  of  estimating,  we  may  properly  offer  as  a  reason 
able  guess  that  approximately  30,000  individuals  (3.H( '(  of  the  population) 
are  today  suffering  from  gonorrhea  or  syphilis  in  Cleveland.  This  repre- 
sents the  traffic  \»  be  handled  in  office,  clinic  and  hospital.  Cleveland  must, 
therefore,  prepare  to  eombat  the  wastage  due  to  gonorrhea  and  syphilis, 
diseases  that  arc  preventable  by  known  and  proven  methods — medical, 
legal,  educational  and  environmental. 
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DIAGNOSIS 

The  facility  for  the  diagnosis  of  gonorrhea  and  syphilis  provided  through 
the  Health  Division  laboratory,  while  probably  not  sufficient  for  the  full 
volume  of  business  that  can  be  developed,  is  meeting  the  present  needs. 
This  is  adequate  at  the  moment  from  the  standpoint  of  technical  procedure : 
the  provision  of  materials,  such  as  slides,  Wassermann  tubes,  etc.  The 
Division  of  Health,  however,  seems  to  be  rendering  unsatisfactory  service 
from  the  standpoint  of  returning  reports,  as  there  is  considerable  complaint 
about  the  long  period  of  time  elapsing  between  the  sending  of  the  specimen 
to  the  Division  and  the  receipt  of  the  result  by  the  physician.  The  pres- 
ent scheme  of  utilizing  the  temporary  service  of  a  college  student  as  serolo- 
gist  on  a  part-time  basis  is  not  sound  from  the  standpoint  of  organization, 
nor  is  it  productive  of  a  feeling  of  confidence  on  the  part  of  the  general  medi- 
cal profession. 

During  the  first  ten  months  of  1919  the  laboratory  of  the  City  Health 
Division  made  525  microscopic  examinations  for  the  detection  of  gonorrhea. 
During  the  same  period  the  Wassermann  test  for  the  detection  of  syphilis 
was  performed  upon  5,807  specimens  of  blood.  The  increase  in  demand  for 
laboratory  aid  in  the  diagnosis  of  gonorrhea  and  syphilis  has  been  gradual, 
but  has  shown  a  steady  growth,  indicating  increasing  appreciation  of  the 
value  of  the  laboratory  as  a  factor  in  diagnostic  procedure. 

Private  laboratory  facilities  in  the  City  of  Cleveland  are  adequate.  A 
number  of  physicians  maintain  their  own  laboratories.  Many  physicians 
connected  with  hospitals  use  the  laboratory  facility  of  the  institution  with 
which  they  are  connected.  Thus,  in  addition  to  the  work  done  by  the 
laboratory  of  the  Division  of  Health,  a  very  considerable  number  of  blood 
and  microscopic  tests  are  done  by  the  hospital  and  private  laboratories. 
The  Health  Division  laboratory  figures  can  be  taken  as  an  index  of  the 
volume  of  private  and  hospital  work  that  is  done  in  the  field  of  laboratory 
diagnosis. 

There  is  no  supervision  nor  regulation  of  private,  hospital  or  commercial 
laboratories  by  the  Health  Division.  Laboratories  used  for  the  detection 
and  control  of  communicable  diseases  must  be  adequately  equipped  and 
staffed  with  thoroughly  competent  personnel  in  order  to  be  of  real  value  to 
the  city. 

The  so-called  "Government  Diagnostic  Clinic,"  64  Public  Square,  Cleve- 
land, Ohio,  is  probably  responsible  for  a  considerable  percentage  of  the 
increase  in  the  work  done  by  the  laboratory  of  the  Health  Division.  From 
September  10  to  November  22,  1919,  this  clinic  made  a  total  of  265  exami- 
nations of  individuals  suspected  of  being  infected  with  either  gonorrhea 
or  syphilis.  About  216  cases  were  received  from  the  courts,  39  cases  were 
referred  by  doctors,  and  10  cases  came  of  their  own  volition  because  they 
had  heard  of  the  facility.  The  quarters  are  adequate  for  the  purposes 
of  a  diagnostic  clinic  and  are  well  maintained  ;^but  they  are  in  an  old,  unat- 
tractive building  and  are  inconvenient  of  ajdRVffein  the  street.  The  loca- 
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tiou  on  the  Public  'Square  is  convenient  and,  with  projKT  publicity,  most 
excellent  service  ran  be  rendered  by  such  a  clinic  organized  purely  as  an  ad- 
\i-ory  and  diagnostic  station. 

RECOMMENDA  TIONS 

It  is  recommended  that  the  Cleveland  Academy  of  Medicine  emphasize  to  physicians 
the  importance  and  relative  value  of  laboratory  aid  in  diagnosis,  in  the  control  of  treat- 
ment and  as  a  check  before  the  discharge  of  patients  as  cured; 

That  the  Division  of  Health  establish  rules  and  regulations  for  standards  of  pro- 
cedure, equipment  and  inspection  of  laboratories  offering  facilities  that  have  any  rela- 
tion to  the  diagnosis  of  communicable  diseases.  (See  page  416.) 

That  the  Division  of  Health  serological  laboratory  be  placed  on  a  sound  basis  of 
organization  with  full  time  personnel; 

That  the  diagnostic  clinic  be  continued,  preferably  as  a  part  of  the  central  downtown 
dispensary.  (See  chapter  on  Dispensaries,  Part  X.) 

TREATMENT 

In  considering  the  treatment  of  venereal  diseases  we  recognize  the  need 
for  facilities  for  the  very  poor,  the  self-supporting  group  that  cannot  finance 
the  additional  cost  of  long  Continued  medical  care,  as  well  as  the  group  that 
can  pay  the  entire  cost  of  treatment.  Cleveland,  like  all  progressive  com- 
munities, has  developed  dispensaries  to  cover  the  need  of  those  unable  to 
pay,  ami  was  the  third  city  to  establish  pay  clinics  for  treating  venereal 
diseases  in  the  group  that  is  normally  self-supporting  but  unable  to  meet 
the  financial  stress  of  specialized  treatment  over  a  considerable  period  of 
time.  The  third  evening-pay-clinie  established  in  the  United  States  is  at 
Mt.  Sinai  Hospital,  which  is  doing  an  admirable  piece  of  work.  One  of  the 
largest  and  best  syphilis  clinics  in  the  country,  conducted  under  the  most 
unfavorable  conditions  as  far  as  quarters  are  concerned,  is  at  Lakeside 
Hospital.  Charity  Hospital  established  a  clinic  for  venereal  diseases  in 
SeptemlKT,  1919. 

In  general,  the  dispensary  facilities  for  treating  gonorrhea  and  syphilis 
are  inadequate,  although  the  personnel  is  generally  competent,  interested 
and  anxious  to  improve.  The  patients  get  good  treatment,  under  condi- 
tions (except  at  Mt.  Sinai)  that  not  only  make  the  work  of  the  doctors 
difficult  hut  also  must  have  a  very  depressing  effect  upon  the  patient.  It  is 
not  possible  >  the  clinics  accurately,  because  of  the  inadequacy  of 

the  record  sy-tcm-  \O  definite  attempt  has  been  made  by  the  clinics  to 
measure  their  own  efficiency,  to  determine  costs,  or  to  plan  for  future'ad- 
vanceraent. 

Hospital  l»ed-  an-  required  in  but  few  cases  of  venereal  diseases,  \\hen 
required,  the  need  for  beds  for  -n<  h  patients  is  urgent,  frequently  as  a  matter 
of  public  health  protectufi 
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Hospital  facilities  for  treatment  of  the  venereal  diseases  may  be  said  to 
be  practically  non-existent,  as  Cleveland  still  maintains  the  age-old  attitude 
that  gonorrhea  and  syphilis  must  not  be  admitted  to  a  hospital.  This  seri- 
ously handicaps  the  work  of  the  private  physician  as  well  as  the  work  and 
development  of  the  out-patient  department  of  the  institution. 

The  only  available  hospital  facilities  are  at  the  City  Hospital,  with  the 
exception  of  almost  negligible  provision  of  beds  for  women  at  Lakeside  in 
connection  with  the  gonorrhea  clinic.  The  number  of  beds  provided  at 
City  Hospital  is  not  sufficient  for  more  than  the  care  of  those  cases  that 
require  control  by  quarantine  because  of  the  patients'  lack  of  ability  or 
actual  unwillingness  to  cooperate  in  the  protection  of  the  public  health. 
There  are  available  for  this  purpose  75  beds  for  syphilis  and  50  beds  for 
gonorrhea. 

It  is  practically  impossible  for  a  venereally  infected  person,  who  is  will- 
ing and  able  to  pay,  to  be  admitted  to  any  hospital  in  Cleveland  for  gonor- 
rhea or  syphilis  in  the  communicable  stages.  It  is  the  general  consensus  of 
medical  opinion  throughout  the  country  that  patients  infected  with  syphilis 
or  gonorrhea  present  no  problem  in  hospital  administration  and  medical 
and  nursing  services  of  greater  menace  to  the  other  patients  or  attendants 
in  the  hospital  than  do  those  suffering  from  such  diseases  as  typhoid,  pneu- 
monia, infected  wounds,  and  the  like.  The  latter  group  of  communicable 
diseases  are  regularly  admitted  to  the  general  hospitals  without  question. 
The  hospital  door  closed  against  gonorrhea  and  syphilis  is  a  relic  of  the  doc- 
trine that  venereal  disease  is  the  just  punishment  for  a  moral  transgression, 
and  is  not  based  upon  any  inherent  technical  difficulty  of  hospital  man- 
agement. 

It  is  probable  that  many  cases  of  venereal  disease  are  admitted  to  the 
hospitals  of  Cleveland  under  a  "camouflage"  diagnosis.  Cases  have  been 
brought  to  the  notice  of  the  Cleveland  Hospital  and  Health  Survey  in  which 
the  individual,  because  of  his  environment,  such  as  living  in  a  hotel  or  board- 
ing house,  was  unable  to  follow  the  advice  of  his  physician,  and  in  some 
instances  was  actually  put  out  of  his  place  of  abode.  It  is  impossible  to 
care  properly  for  these  cases  under  existing  conditions.  They  are  not  en- 
titled to  admission  to  the  City  Hospital  because  they  are  capable  of  paying 
for  their  care;  and,  in  spite  of  this  fact,  there  is  no  place  where  they  can  be 
provided  with  the  care  for  which  they  can  pay. 

Treatment  for  gonorrhea  and  syphilis  by  private  physicians  in  the  city 
of  Cleveland  is  available  through  a  group  of  specialists,  and  of  course  is  car- 
ried on  by  a  large  number  of  physicians  who  are  not  specializing  in  venereal 
diseases.  As  a  result  of  the  questionnaire  sent  to  the  physicians  of  the 
city,  we  find  the  number  of  venereal  disease  cases  treated  by  private  physi- 
cians to  be  difficult  of  estimation.  2,060  cases  were  reported  by  the  241 
physicians  that  replied  to  the  Survey's  questionnaire.  A  very  considerable 
percentage  of  patients  was  reported  as  having  discontinued  treatment  before 
having  been  cured.  The  reasons  given  were  tl>e  usual  reasons  that  are 
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heard  everywhere:  "rout  imied  treatment  at  free  clinics,"  "lack  of  fundx," 
"unwilliniMievs  to  pay  fee,"  "carelessness,"  "dislike  of  treatment."  "removal 
from  city."  ami  similar  CM  MM  - 

Witlnmt  doubt  the  medical  profession  of  Cleveland  as  a  whole  ranks  as 
high  as  in  any  city  with  an  equal  number  of  physicians.  The  treatment  of 
the  disease  is  oftentimes  scientifically  outlined,  but  the  patient's  individual 
problem  is  frequently  neglected — his  or  her  economic  status,  environment, 
personal  feelings,  and  the  like,  are  given  scant,  if  any,  consideration,  It 
must  be  reali/.ed  that  the  average  doctor  has  neglected  the  social  phase  of 
medical  work,  both  as  general  practitioner  and  as  specialist,  in  that  he  has 
made  no  attempt  to  follow  up  the  patient  who  discontinues  treatment. 


RECOMMENDA  TIONS 

It  is  recommended  that  all  general  hospitals  change  the  rules  of  admission  so  that 
there  may  be  no  discrimination  against  venereal  diseases,  and  that  pay  beds  may  be  made 
available  for  gonorrhea  and  syphilis  in  any  stage  of  the  diseases. 

That  each  hospital  that  maintains  a  dispensary  for  the  treatment  of  venereal  diseases 
organize  a  special  department  for  the  purpose  of  correlating  the  dispensary  and  hospital 
work  in  the  care  of  these  diseases,  and  that  a  definite  bed  allotment  for  free,  part-pay  and 
pay  patients  be  assigned  to  the  reorganized  venereal  disease  service.  The  service  can  be 
classified  in  the  hospital  organization  singly,  in  one  unit,  as  the  Department  of  Venereal 
Disease;  or  into  three  divisions:  Urology,  Dermatology  and  Gynecology.  In  this  latter 
plan  syphilis  would  be  assigned  to  Dermatology,  gonorrhea  in  the  male  to  Urology,  and 
gonorrhea  in  the  female  to  Gynecology. 

That  closer  cooperative  arrangements  be  developed  between  the  clinics  and  the  City 
Hospital  for  the  cafe  of  indigent  and  irresponsible  cases  at  the  hospital,  with  more  effective 
methods  for  the  return  of  these  patients  to  the  clinic  for  after-care  following  their  release 
from  the  hospital. 

That  the  City  Hospital  administration  be  so  improved  and  supported  that  hospital 
or  city  politics  will  not  be  able  to  ruin  what  can  and  should  be  the  biggest  and  best  venereal 
disease  service  in  the  city. 

That  the  Academy  of  Medicine  bring  to  the  attention  of  all  physicians  of  Cleveland 
the  sociological  aspects  of  venereal  diseases,  and  place  squarely  before  the  doctor  his 
peculiarly  strategic  relation  to  the  problem.  This  might  well  be  done  by  letters,  pam- 
phlets, clinics,  meetings  and  the  use  of  such  clinical  motion  pictures  as  are  produced  by 
the  governmental  and  other  agencies  engaged  in  the  national  campaign  for  the  control  of 
gonorrhea  and  syphilis. 

That  private  physicians  be  urged  to  cooperate  in  the  educational  and  social  protec- 
tive work  which  tends  to  reduce  the  number  of  exposures. 

That  physicians  prepare  themselves  to  advise  exposed  individuals  as  to  means  for 
prevention  of  infection;  and  equip  their  offices  and  dispensaries  with  facilities  for  prophy- 
lactic treatment,  supervise  such  treatment  when  it  will  be  of  value,  and  maintain  contact 
with  the  exposed  person  so  advised  and  treated  during  the  period  of  presumed  incubation. 
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That  the  Bureau  of  Venereal  Diseases  in  the  Division  of  Health  cooperate  actively 
with  the  Academy  of  Medicine  in  the  diagnosis,  treatment  and  control  of  venereal  dis- 
eases; and  to  this  end  receive  the  benefit  of  the  opinion  and  advice  of  a  special  committee 
of  the  Academy,  appointed  from  among  its  members,  in  matters  of  educational  policy  and 
administrative  control  of  patients. 

DISPENSARIES  AND  CITY  HOSPITAL 

Cleveland  has  three  dispensaries  that  maintain  clinics  for  the  treatment 
of  gonorrhea  in  the  adult  male  and  syphilis  in  both  sexes  and  all  ages.  Gonor- 
rhea in  the  female  and  in  children  is  cared  for,  if  cared  for  at  all,  in  the  de- 
partments of  Gynecology  and  Pediatrics.  No  clinic  is  located  in  quarters 
that  tend  to  promote  the  best  effort  of  the  doctors  or  the  most  cooperation 
on  the  part  of  the  patient.  One  clinic  (Mt.  Sinai)  has  quarters  in  a  remodeled 
residence  that  meet  the  requirements  of  cleanliness,  relative  privacy,  separate 
waiting  rooms  for  the  sexes,  and  confidential  conference  between  physician  or 
social  worker  and  patient. 

The  patients  are  drawn  to  each  of  the  venereal  disease  dispensaries  from 
all  parts  of  the  city,  and  there  is  a  great  deal  of  cross  traffic.  The  location 
of  the  clinics  is  brought  to  the  attention  of  the  general  public  by  means  of 
a  large  placard  posted  by  the  Division  of  Health  in  a  few  public  places, 
such  as  toilets,  shops,  and  the  like. 

In  general  it  can  be  said  that  good  professional  care  is  available  at  all  the 
clinics,  although,  under  the  difficulties  inherent  in  poor  and  crowded  quar- 
ters, by  no  means  the  best  that  the  physicians  are  capable  of  rendering. 

RECOMMENDA  TIONS 

It  is  recommended  that  the  city  be  districted  and  the  public  toilets  located  in  each 
district  be  thoroughly  placarded  by  the  Division  of  Health  to  call  attention  to  the  venereal 
disease  clinics  in  the  district ;  and  that  additional  publicity  be  given  all  the  clinics  in  places 
such  as  railroad  stations,  industrial  plants,  public  toilets,  and  the  like,  which,  because 
they  are  primarily  used  by  people  from  all  parts  of  the  city,  will  not  fall  readily  into  a  dis- 
trict plan. 

That  a  new,  smaller  and  more  attractive  placard  be  prepared  by  the  Division  of  Health 
for  this  purpose.  The  number  of  placards  required  will  exceed  10,000  if  complete  coopera- 
tion of  the  industrial  plants  is  secured. 

That  new  clinics  be  established  on  the  west  side  and  southwest  side  of  the  city. 

That  the  present  so-called  "Government  Clinic"  be  developed  into  a  diagnostic  and 
advisory  clinic,  maintained  or  closely  supervised  by  the  City  Division  of  Health,  properly 
advertised  throughout  the  entire  city;  that  it  refer  to  private  physicians  all  applicants 
that  can  pay,  and  refer  to  the  clinics  serving  the  district  in  which  the  patient  resides  all 
applicants  that  cannot  pay  the  private  practitioner's  fee ;  that  it  serve  as  a  center  to  which 
the  physician  may  send  his  patients  for  diagnostic  assistance;  and  that  it  be  incorporated 
as  part  of  the  proposed  central  downtown  dispensary.  (See  chapter  on  Dispensaries, 
Part  X.) 


\IKEAL     DISEASE 


(  hart  of  Cleveland  showing  distribution  of  patients  treated  at  Lakeside,  Chart  1 11 
and  Mount  Sinai  Hospital  Dispensaries  for  venereal  diseases,  according  to 
residence  by  Health  Division  Districts.  The  percentages  of  patients  recorded 
at  each  dispensary  as  living  in  a  given  district  are  shown  in  parallel  bars. 
The  total  cases  for  each  hospital,  upon  which  the  chart  was  based,  are  as 
follows: 

Lakeside 1,062  cases  of  syphilis 

Charity 140  cases  of  venereal  disease 

Mount  Sinai 250  cases  (Syphilis,  65^;  Gonorrhea,  35%) 


The  narrow  eastern  end  of  DUtrict  6,  extending  along  the  lake  shore  it  not  included  in  thit  map. 
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That  supervision  of  the  clinics  and  the  establishment  of  reasonable  standard  mini- 
mum requirements  for  their  equipment  and  services  be  undertaken  by  the  Division  of 
Health  after  conference  with  the  proposed  Dispensary  Committee  of  the  Cleveland  Hos- 
pital Council;  and  that  no  dispensary  (public,  private  or  commercial)  be  permitted  to 
treat  gonorrhea  or  syphilis  unless  the  requirements  are  met  as  certified  by  the  Division  of 
Health.  (See  page  417.) 

That  more  educational  work  be  done  in  all  the  clinics  by  means  of  personal  interviews, 
pamphlets,  wall  placards  and  similar  methods. 

That  printed  material,  such  as  cards,  pamphlets,  wall  charts,  and  the  like,  be  pro- 
vided for  the  clinics  by  the  Division  of  Health. 


LAKESIDE 
Syphilis  Clinic — Day — Men,  Women  and  Children 

A  patient  who  applies  for  treatment  at  this  clinic  must  apply  at  the 
admission  desk  in  the  main  dispensary,  receive  the  medical  record,  walk 
across  Lakeside  Avenue  to  the  clinic  building,  wait  in  a  small  crowded  room 
for  the  opportunity  to  see  the  doctors,  then  visit  the  social  worker,  then 
return  to  the  main  building  to  'turn  in  the  medical  record  and  have  any 
prescription  filled  or  receive  salvarsan.  before  being  free  to  go  home.  This 
useless  consumption  of  time,  and  exposure  to  inclement  weather,  coupled 
with  the  unsightly  old  wooden  tenement  that  has  never  been  remodeled  to 
meet  clinic  purposes,  is  an  affront  to  the  self-respect  of  the  patient  and  a  dis- 
couragement to  the  personnel.  During  the  winter  months  this  building  is 
improperly  heated  and  inadequately  supplied  with  water.  At  times  there 
is  no  water. 

Educational  wrork  with  the  patients  for  the  protection  of  the  individual, 
the  family,  and  the  general  public,  is  well  done.  The  personal  relationship 
between  the  staff  and  the  patient  is  excellent,  but  is  maintained  in  spite  of 
the  handicapping  conditions  mentioned  above. 

The  patients  are  educated  to  the  great  need  for  treatment  continued  over 
a  long  period  of  time;  and,  if  they  fail  to  keep  their  appointments,  are 
requested,  by  postal  card,  to  return.  This  failing,  effort  is  made,  by  home 
visits,  to  bring  the  patient  back  to  treatment.  Effort  is  also  made,  with 
considerable  success,  to  bring  to  the  clinic  the  other  members  of  the  patient's 
family. 

Largely  due  to  the  personality  of  the  physicians  and  the  social  worker, 
the  handicap  of  poor  quarters  is  overcome  and  the  clinic  "atmosphere"  is 
quite  human.  That  the  patients  are  aroused  to  an  interest  in  their  own 
welfare,  as  well  as  in  the  protection  of  the  public  health,  is  evidenced  by  the 
enrollment  of  800  cases  of  syphilis — largely  by  the  "family  groups" — under 
observation  and  treatment. 


\    i    \  i    u  i    \  I.       1)  I  >  i.  \  ^  i  HIT 

Syphilis  Clin  ic — Kren  ing — Pay 

The  general  j>ersonnel  is  the  same,  and  similar  measures  are  followed. 
As  this  clink-  is  housed  in  the  main  dispensary  building,  it  presents  a  dis- 
tinctly better  ap|>earance  and  can  be  managed  more  efficiently. 

About  400  syphilis  cases  are  registered  as  under  observation  or  treat- 
ment. Compliance  by  the  dispensary  management  with  the  simple  recom- 
mendations of  the  personnel  would  greatly  increase  the  efficiency  of  the 
clinic  and  would  promote  the  comfort  and  convenience  of  the  patients. 

RECOMMENDA  TIONS 

It  is  recommended  that,  because  of  the  existing  handicaps  inherent  in  the  present 
quarters,  the  growth  of  this  clinic  be  checked;  unless  the  volume  of  work  be  taken  care 
of  by  the  increasing  usefulness  of  the  other  clinics  and  the  opening  of  new  clinics,  and  the 
overcrowding  be  overcome  by  the  separating  of  the  syphilis  cases  from  the  dermatological 
cases. 

Gonorrhea — Male 

The  clinic,  aside  from  the  actual  professional  treatment  of  the  "case," 
in  no  way  meets  the  requirements  of  a  modern  clinic  for  treating  communi- 
cable diseases.  The  quarters  are  cramped.  There  is  no  privacy.  No 
attempt  is  made  to  follow  up  the  patients  that  fail  to  continue  under  treat- 
ment until  no  longer  a  menace  to  the  community.  Little  or  no  effort  is  made 
to  educate  the  patient  regarding  his  condition  for  either  his  own  good  or  the 
protection  of  the  public  health. 

Gonorrhea — Ft-malr 

The  Gynecological  Department  treats  gonorrhea  in  women  and  vaginitis 
in  children,  but  has  only  32  women  and  about  20  children  registered.  Re- 
cently a  social  worker  was  detailed  to  the  clinic.  Hospital  beds  are  avail- 
able, and  the  method  for  treatment  calls  for  three  or  four  days'  hospitaliza- 
tion.  This  is  the  only  clinic  in  Cleveland  for  women  suffering  from  gonor- 
rhea that  provides  any  bed  facilities  for  its  patients.  If  really  active  work 
were  done  in  conjunction  with  the  men's  clinic,  the  women's  clinic  should 
be  very  much  increased  in  its  facilities,  proportionate  to  the  accommoda- 
tions of  the  men's  clinic.  An  excellent  public  health  protection  should  be 
available  to  Cleveland  through  the  Lakeside  Dispensary  Gonorrheal  Clinics. 


RECOMMENDA  T/ONS 

It  is  recommended  that  a  complete  reorganization  of  the  gonorrheal  service  of  the 
Lakeside  Dispensary  be  undertaken,  in  order  that  both  male  and  female  patients  may 
receive  adequate,  humane  treatment  under  conditions  that  will  tend  to  increase  rather 
than  destroy 'the  self-respect'of  the  patients. 
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That  a  follow-up  system  be  established. 

That  adequate  quarters  be  provided. 

That  the  evening  and  day-time  clinics  be  under  the  same  medical  supervision. 

That  a  responsible  person  be  placed  in  charge  of  the  men's  service,  and  that  this 
physician  be  the  urologist  to  the  hpspital  and  to  the  dispensary. 

That  the  placards  advertising  the  "pay  clinics"  be  removed  from  the  dispensary,  on 
the  ground  that  they  are  justly  criticised  by  the  medical  profession  as  being  too  com- 
mercial, particularly  when  considered  in  conjunction  with  the  general  method  of  organ- 
ization of  the  evening  pay  clinics.  These  clinics  are  practically  distinct  from  the  dispen- 
sary day  clinic,  and  are  not  under  the  supervision  of  the  hospital  staff. 

MT.  SINAI 

Gonorrhea — Men.     Syphilis — Men,  Women  and  Children 
Evening — Pay 

This  clinic,  located  in  a  remodeled  dwelling  (semi-detached),  is  well 
arranged  on  two  floors,  and  has  separate  waiting  rooms  for  men  and  women. 
It  is  well  equipped,  clean,  efficiently  and  humanely  managed.  Every  effort 
is  made  to  impress  the  patient  with  the  seriousness  of  his  condition  and  the 
importance  of  continuous  treatment  and  observation  until  he  is  pronounced 
cured  by  the  physician.  Follow-up  of  patients  that  do  not  return  for  treat- 
ment is  done  by  mail,  but  house  visiting  is  done  only  in  exceptional  cases. 

The  clinic  is  rapidly  outgrowing  its  present  quarters,  although  it  is  still 
possible  to  maintain  a  considerable  degree  of  privacy.  This  tendency  to 
crowding  can  be  met  by  an  increase  in  personnel  and  the  opening  of  the 
clinic  every  night  instead  of  only  three  times  a  week. 

RECOMMENDA  TIONS 

It  is  recommended  that  the  service  be  improved  by  the  addition  of  a  clinic  clerk  and 
the  use  of  a  social  worker,  so  that  follow-up  by  mail  may  be  re-established  and  consistently 
carried  out,  by  using  a  less  cumbersome  system  of  form  cards  for  this  purpose  and  allow- 
ing a  shorter  time  interval  to  pass  before  follow-up  work  is  begun. 

That  the  clinic  be  open  every  night  except  Sunday  in  order  that  it  may  meet  the 
demand  bound  to  result  from  the  national,  state  and  local  campaign  for  combating  venereal 
diseases. 

That  a  gonorrhea  clinic  for  women  be  established. 

ST.  VINCENT'S  CHARITY  HOSPITAL 
Gonorrhea — Evening — Male 

This  clinic  was  established  in  September,  1919,  and  has  grown' very 
rapidly — so  rapidly,  in  fact,  that  organization  has  not  kept  pace  with  growth. 
Administration  is  not  smooth  and  there  is  no  separation  of  patients  in  the 
waiting  room  by  age,  sex,  or  color. 
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Educational  work  with  patients  is  not  carried  out  to  any  great  degree, 
ami  a  full  understanding  of  the  function  of  a  modern  clinic  that  deals  with  a 
communicable  disease,  such  as  syphilis  or  gonorrhea,  is  apparently  lacking. 
There  seems  to  be  no  resjKmsible  direction  of  the  clinic  by  the  physician  in 
charge.  The  staff  is  irregular  in  arriving  and  departing.  The  great  need  of 
a  clinic  in  this  area  is  demonstrated  by  the  growth  of  this  clinic  despite  the 
irregular  service  rendered. 

Facilities  exist  for  the  development  of  a  modern  clinic  that  would  render 
positive  service  to  the  patients  in  a  location  of  great  strategic  value  for  the 
protection  of  the  community.  With  more  time  for  organization,  with  careful 
study  of  the  problem  of  clinic  management,  with  bettor  social  treatment  of 
the  patient  by  the  personnel,  and  with  a  definite  follow-up  system  to  bring 
back  the  patients  that  discontinue  treatment,  this  clinic  can  fill  an  important 
need  of  the  city  of  Cleveland — a  responsibility  not  now  being  met. 

Gynecology — Female 

Gonorrhea  in  women  and  children  is  treated  in  the  Department  of  Gyne- 
cology. 

Syphilis 

Syphilis  in  men,  women  and  children  is  receiving  attention  in  a  special 
clinic,  which  has  possibilities  of  development  as  outlined  above. 

The  laboratory  facilities  are  probably  adequate,  although  not  used  as 
freely  as  one  would  like  to  see.  This  is  due,  in  a  large  measure,  to  the  lack 
of  organization  and  correlation.  The  method  of  collecting  blood  specimens 
for  the  Wassermann  test  by  means  of  a  capillary  tube  appears  to  be  decidedly 
obsolete,  and  the  requests  for  additional  specimens  seem  to  bear  out  this 
observation. 

The  follow-up  met  hods  are  not  bad  if  well  conducted.  Letters  or  notices 
are  sent  the  patients  that  fail  to  return.  Obviously,  three  letters  a  month 
apart,  and  then  reference  to  the  Health  Division  for  action,  cannot  be 
expected  to  function  for  the  l>enefit  of  the  patient  or  the  protection  of  the 
community. 

There  has  been  a  falling  off  in  the  volume  of  work  done  since  January, 
1920,  which  we  believe  can  !><•  attributed  to  the  staff  personality  and  method 
of  handling  patients,  as  well  as  to  the  irregularity  of  time  of  arrival  and  de- 
parture of  the  doctors.  The  "floating"  population,  the  clinic  hours,  the 
poor  arrangement  of  rooms,  lack  of  system  and  long  periods  of  waiting  are 
all  contributory  factors. 

RECOMMENDA  TIONS 

It  is  recommended  that  better  management  be  instituted. 
That  gonorrhea  in  women  be  given  proper  consideration;  and, 

That,  because  of  the  present  need  and  the  indicated  future  growth,  the  clinic  be  open 
six  nights  a  week. 


410  HOSPITAL  AND  HEALTH  SURVEY 

'  CITY  HOSPITAL 

The  venereal  disease  service  of  the  City  Hospital  has  never  been  entirely 
satisfactory.  Gonorrhea  in  both  male  and  female  has  been  neglected,  and 
the  importance  of  the  urologic  and  gynecologic  services  has  not  been  recog- 
nized or  developed  to  a  degree  at  all  commensurate  with  the  city's  responsi- 
bility in  caring  for  the  individual. 

It  is  estimated  that  about  150  beds  will  be  required  in  making  adequate 
provision  for  the  venereal  disease  patients;  and  this  must  receive  considera- 
tion in  the  plans  for  the  reorganization  of  services  and  rebuilding  of  the  City 
Hospital.  In  general  it  may  be  said  that,  while  the  syphilis  service  as  main- 
tained prior  to  its  discontinuance  during  the  recurrence  of  influenza  in  Febru- 
ary and  March,  1920,  was  excellent,  and  the  quarters  in  which  the  depart- 
ment of  dermatology  was  housed  (in  a  remodeled  and  repaired  building)  are 
the  best,  in  the  present  City  Hospital  marked  improvement  is  required  to 
make  the  most  of  the  possibilities.  In  other  words,  nothing  short  of  a  new 
building  will  make  it  possible  to  provide  the  type  of  venereal  disease  service 
that  the  City  Hospital  of  Cleveland  should  maintain. 

Gonorrheal  service  for  women  can  be  rated  as  only  fair,  because  it  varies 
with  the  different  services;  while  the  gonorrheal  service  for  men  is  not 
satisfactory  and  is,  as  a  matter  of  fact,  neglected,  if  not  ignored. 

It  is  recommended  that  for  the  sake  of  the  future  development  of  venereal 
disease  service,  a  definite  plan  of  procedure  free  from  any  consideration  of 
professional  jealousy  or  controversy  on  the  part  of  the  staff  and  manage- 
ment, be  put  into  effect.  Two  possible  plans  may  be  considered:  one  a 
venereal  disease  service,  caring  for  all  cases  of  gonorrhea  and  syphilis  in  both 
sexes  of  all  ages,  under  one  member  of  the  staff  acting  as  chief  of  a  major 
hospital  service,  with  a  corps  of  associates  especially  trained  in  the  various 
ubdivisions  of  venereal  disease  treatment,  plus  a  cooperative  arrangement  for 
consultation  service  with  the  other  departments  of  the  hospital  organization; 
the  other  a  three-headed  service,  with  syphilis  assigned  to  dermatology, 
gonorrhea  in  the  male  to  urology,  and  gonorrhea  in  the  female  to  gynecology. 
In  this  second  scheme  of  organization  the  department  of  dermatology  as  now 
organized  should  continue  to  function  in  its  present  efficient  manner.  The 
urologist  and  gynecologist  must  have  a  full  service  under  the  surgical  division 
of  the  hospital  organization.  These  services  should  be  continuous  through- 
out the  year.  The  appointees  should  be  definitely  charged  with  the  respon- 
sibility of  caring  for  all  cases  of  gonococcal  infections,  both  acute  and  chronic, 
in  their  respective  fields,  and  at  the  same  time  charged  with  the  care  of  the 
surgical  work  properly  falling  within  the  domain  of  the  special  divisions  of 
urology  and  gynecology. 
• 

DIVISION  OF  HEALTH 

Six  years  ago  the  Division  of  Health  outlined  a  campaign  for  the  control 
of  the  venereal  diseases.  One  of  the  tilings  proposed  under  this  campaign 
was  the  establishment  of  a  special  bureau  to  devote  its  energies  to  educa- 
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tional  and  medical  work  and  particularly  to  the  rc]M>rting  of  cases.  This 
bureau  was  never  established;  reporting  has  not  l>cen  stimulated  or  enforced; 
and  it  is  found  that  little  work  along  educational  lines  has  been  attempted. 
The  only  Division  of  Health  activity  is  the  laboratory  facility  mentioned 
as  a  special  topic  under  Diagnosis. 

During  the  war  certain  renewed  activity  was  stimulated  by  the  United 
States  Government  and  the  State  Board  of  Health.  Advantage  should  be 
taken  of  the  public  sentiment  then  developed,  and  the  continued  national 
campaign  should  be  used  as  the  foundation  upon  which  to  base  the  future 
activities  of  a  special  bureau  of  the  division.  This  can  l>e  done  in  such  a 
manner  that  the  confidence  of  the  medical  profession  will  lie  regained  and 
retained.  The  general  public  not  only  needs  but  will  welcome  educational 
information.  The  only  educational  material  used  in  the  city  at  present  is 
provided  by  the  State  Health  Department. 

Theoretically,  one  of  the  important  functions  of  the  Division  of  Health 
in  controlling  exposure  to  syphilis  or  gonococcus  infection  is  to  warn  indi- 
viduals regarding  specific  sources  of  infection;  but  few  of  the  practical 
procedures  worked  out  for  other  infections  are  applicable  to  the  venereal 
diseases,  and  such  special  measures  as  are  being  tested  out  for  the  latter  are 
thus  far  limited  largely  to  what  may  be  accomplished  by  the  private  physician 
and  through  tactful  social  service  follow-up  among  the  families  and  intimate 
associates  of  infected  individuals.  Again,  personal  instruction  of  individuals 
likely  to  be  exposed  is  of  great  importance.  The  pupil  nurse,  for  example, 
who  is  about  to  assist  in  an  oj>eration  or  care  for  an  active  case  of  syphilis 
should  be  instructed  in  meeliaiiical  and  antiseptic  methods  of  preventing 
infection  of  herself  or  others.  It  is  not  difficult  to  train  her  to  wear  rubber 
gloves,  to  wash  her  hands  thoroughly  with  soap  and  water,  to  avoid  touch- 
ing her  eyes  or  lips  with  her  hands,  and  to  use  such  antiseptics  as  may  be 
designated.  In  theory  it  is  just  as  possible  to  instruct  individuals  to  employ 
similar  methods  for  avoidance  of  genital  infection.  In  practice,  however, 
the  health  officer  as  well  as  the  physician  finds  himself  confronting  the  facts 
that  genital  exposure  to  venereal  infection  is  not  consciously  risked  within 
marriage,  and  that  exposure  outside  of  marriage  is  not  sanctioned  under 
any  conditions  by  American  public  opinion  or  by  law.  Consequently,  to 
undertake  popular  education  for  individual  prophyhu  tic  measures  presents 
the  dilemma  of  over  emphasizing  the  importance  of  what  is  a  relatively 
small  number  of  cases  of  exposure  in  wedlock,  or  of  admitting  a  very  large 
number  of  violations  of  law  and  public  standards  of  morality  by  illicit  inter- 
course. 

Scientific  knowledge  exists  upon  which  have  heeu  based  useful  military 
measures  for  promptly  cleansing  exposed  surfaces  and  membranes  of  the 
body  and  applying  effective  antiseptics.*  As  a  part  nf  a  ireneral  adminis- 
trative program  in  the  army,  where  all  the  men  can  !><•  required  under  mili- 

•Th;  essential  factors  in  the  procedure  generally  known  a*  "medical  prophylaxis"  are:  the  appli- 
cation within  a  short  period  of  time  after  exposure  (preferably  within  an  hour)  of  mechanical  cleansing 
of  exposed  parts  with  soap  and  water;  the  administration  of  an  antiseptic  solution  to  the  urethral  and 
vaginal  mucous  membranes  for  protection  against  gonorrhea;  and  the  application  of  a  germicidal  oint- 
ment for  protection  against  syphilis. 
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tary  regulation  to  carry  out  instructions  given  them,  and  where  every  man 
must  be  taught  the  purpose  and  relative  importance  of  each  measure  in  the 
entire  program,  so-called  "medical  prophylaxis "  has  its  place.  In  civil  life 
to  achieve  the  same  results  even  among  those  who  could  be  reached,  it  would 
be  necessary  for  physicians  and  clinic  chiefs  to  advise  with  individuals,  who 
apply  to  them  immediately  after  exposure,  to  provide  adequate  supervision 
of  the  prophylactic  treatment  recommended  and  to  keep  in  touch  with  each 
individual  until  all  danger  of  infection  is  passed. 

The  difficulties  of  securing  such  administrative  efficiency,  and  the  dangers 
of  stimulating  undue  dependence  upon  prophylactic  measures  officially  recom- 
mended, have  prevented  the  development  of  practical  prophylactic  measures 
of  general  public  health  importance.  Furthermore,  the  promulgation  of 
such  measures  has  been  constantly  met  by  opposition  from  those  who  earnestly 
believe  that  popular  education  concerning  the  methods  and  the  places  where 
such  preventive  treatment  may  be  administered,  would  be  interpreted  as 
public  sanction  for  greater  sexual  promiscuity,  at  the  same  time  diverting 
popular  attention  from  the  larger  and  more  effective  preventive  measures  of 
the  program.  It  is  believed  that  prophylactic  measures  of  this  character 
are  of  relatively  slight  practical  importance  in  civil  life.  It  should  be  stated 
in  this  connection,  however,  that  this  applies  only  to  prophylactic  measures 
for  genital  exposures,  because  popular  opinion  holds  that  it  is  reasonable  to 
demand  that  individuals  protect  themselves  through  the  more  effective  and 
morally  far  more  desirable  measure  of  avoidance  of  any  exposure  through 
sexual  contact.  In  contrast,  public  opinion  fully  supports  and  laws  demand 
prophylactic  measures  for  prevention  of  the  development  of  gonococcus  in- 
fection of  the  eyes  of  new-born  children  exposed  by  passage  through  the 
infected  birth  canal  of  the  mother. 


RECOMMENDA  TIONS 

It  is  recommended  that  the  Division  of  Health  establish  a  special  bureau  in  charge 
of  a  full-time  medical  officer,  with  the  needful  number  of  assistants  (such  as  nurses,  clerks, 
etc.),  to  conduct  properly  a  comprehensive  campaign  for  the  eradication  of  gonorrhea 
and  syphilis.  The  duties  of  such  a  bureau  should  be  the  organization,  the  supervision 
and  the  stimulation  of  treatment  facilities;  the  returning  to  treatment  of  those  patients 
who  fail  to  continue  under  medical  care  until  cured ;  the  education  of  the  public  upon  the 
methods  of  contraction,  spread,  control,  prevention  and  treatment  of  veneral  diseases- 
The  duties  of  the  chief  of  this  bureau  in  completing  a  comprehensive  program  would  pre- 
clude any  clinical  work,  either  private  or  public.  In  order  to  gain  the  absolute  confidence 
of  the  medical  profession,  he  should  have  had  clinical  experience  in  the  treatment  of  the 
venereal  diseases,  and  he  should  not  be  required  or  permitted  to  do  clinical  work.  The 
following  plan  of  organization  for  the  venereal  disease  bureau  of  the  Division  of  Health  is 
suggested: 
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1  Chief  (full-time  physician). 

2  Nurses  (female). 
1  Agent  (male). 

1  Stenographer. 
1  Clerk. 

The  function  of  the  special  bureau  of  the  Division  of  Health  devoted 
to  the  combating  and  control  of  the  venereal  diseases  should  be  primarily 
educational-  education  of  the  public  upon  the  general  subject  of  prevalence. 
mode  of  transmission,  serious  consequences  of  gonorrhea  and  syphilis,  and 
the  necessity  for  prompt 'and  continuous  treatment.  This  educational  work 
in  list  reach  all  classes  and  ages  in  the  community,  directly  or  indirectly, 
through  lectures,  the  use  of  motion  pictures,  stereopticon  slides  and  pam- 
phlets and  other  means  of  printed  publicity. 

Special  educational  work  is  required  to  reach  the  physicians,  not  only 
for  the  purpose  of  arousing  their  interest  as  members  of  the  community  in 
the  campaign  for  the  combating  of  venereal  diseases,  but  also  to  develop  the 
professional  appreciation  of  the  necessity  for  better  diagnosis  and  more  con- 
scientious, continued  treatment.  An  active  campaign  along  strictly  pro- 
fessional lines  should  be  conducted  by  the  Division  of  Health  in  cooperation 
with  the  Academy  of  Medicine,  using  as  the  vehicle,  existing  motion  picture 
films  upon  the  modern  diagnosis  and  treatment  of  gonorrhea  and  syphilis, 
supplemented  by  such  printed  material  as  is  available  or  may  be  produced. 

An  efficient  campaign  of  this  character  will  stimulate  the  reporting  of 
gonorrhea  and  syphilis,  which  has  been  neglected  in  the  past.  The  adminis- 
trative function  of  the  Division  of  Health,  Bureau  of  Venereal  Diseases, 
should  include  the  education  and  stimulation  of  the  hospitals  of  Cleveland 
to  an  appreciation  of  the  necessity  for  bed  treatment  for  selected  cases,  the 
inspection  and  sujx'rvision  of  dispensaries  treating  gonorrhea  and  syphilis. 
and  the  stimulation  of  the  clinics  to  improve  continually  the  existing  facili- 
ties. Material  assistance  can  he  rendered  to  dispensaries  in  various  ways, 
and  the  City  Division  of  Health  should  act  not  only  as  the  stimulating 
agency  but  should  also  assume  the  function  of  intermediary  between  the  local 
clinic  and  the  state  and  federal  health  authorities.  The  state  subsidy,  both 
in  the  form  of  financial  aid  and  of  free  arsphcnaniine,  should  be  received  by 
the  department  and  distributed  to  the  approved  clinics.  The  reports  from 
the  variola  clinics  can  l»e  consolidated  for  forwarding  to  the  proper  authori- 
ties. Provision  for  examination,  diagnosis  and  treatment  of  cases  requiring 
control  should  he  made  hy  the  City  I  )i vision  of  Health.  Quarantine  of  those 
individuals  unwilling  or  unable  to  protect  the  community  must  be  assumed 
by  the  Division  of  Health,  and  its  facilities  should  be  so  adjusted  that  they 
may  be  available  for  the  private  practitioner,  clinic,  hospital  and  the  court. 
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Various  social  measures  come  within  the  function  of  the  Venereal  Disease 
Bureau  of  the  Division  of  Health  through  its  close  cooperation  with  courts, 
clinics,  physicians  and  the  organizations  represented  in  the  Welfare  Federa- 
tion. A  standard  method  of  follow-up -should  be  developed,  and  it  is  recom- 
mended that  some  series  of  forms  similar  to  that  suggested  in  the  following 
recommendation  be  used  for  both  publicly  and  privately  treated  individuals. 
Full  use  should  be  made  of,  and  thorough  cooperation  given  by  the  Division 
of  Health  to  the  social  service  machinery  of  the  city,  whether  this  be  through 
a  central  organization  serving  all  the  hospitals,  clinics  and  physicians  of 
Cleveland,  or  through  the  social  service  departments  of  the  individual  insti- 
tutions. 

The  duties  of  the  chief  should  be  to  direct  the  general  activities  of  the 
bureau,  to  inspect  the  diagnostic  and  treatment  facilities  throughout  the 
city,  to  stimulate  greater  activity  and  improve  the  efficiency  of  all  the  agen- 
ices  engaged  in  the  combating  and  control  of  the  venereal  diseases,  to  main- 
tain close  cooperative  arrangements  with  state  and  federal  agencies,  both 
public  and  voluntary,  and,  finally,  to  institute  such  new  procedure  as  may 
be  required  from  time  to  time. 

The  duties  of  the  nurses  should  be  to  aid  and  inspect  follow-up  work, 
to  assist  in  the  transferring  of  patients  from  hospital  to  clinic  or  vice  versa, 
to  cooperate  with  the  probation  officers,  and  to  assist  in  the  various  activi- 
ties connected  with  the  work  of  the  courts. 

The  duties  of  the  agent  should  be  to  placard  the  city,  check  drug  store 
prescribing,  investigate  the  advertising  and  non-advertising  medical  charla- 
tan, and  carry  on  such  other  activities  as  call  for  the  services  of  a  non-medical 
male  employe. 

The  duties  of  the  stenographer  and  clerk  should  be  the  ordinary  activity 
of  routine  office  work. 

The  Division  of  Health  should  prepare  and  provide  the  printed  material 
for  educational  and  follow-up  work  required  by  dispensaries  that  treat 
venereal  diseases.  Details  of  a  follow-up  plan  are  outlined  below: 

FOLLOW-UP 

To  control  the  spread  and  prevent  the  future  development  of  disastrous 
sequelae  of  gonorrhea  and  syphilis,  continued  effort  must  be  made  by  the 
Division  of  Health,  physicians,  clinics  and  drug  stores,  to  the  end  that  the 
patients  understand  the  necessity  for  uninterrupted  treatment  and  observa- 
tion until  pronounced  cured  by  the  physician.  This  can  be  accomplished 
by  the  judicious  use  of  educational  material,  such  as  public  lectures,  pam- 
phlets, posters,  and  the  like,  coupled  with  the  institution  of  the  most  modern 
therapeutic  procedures  in  clean,  orderly  and  generally  well-maintained  treat- 
ment quarters — all  coordinated  with  broad  human  understanding  by  a 
trained  physician,  who,  realizing  his  responsibility,  carefully  explains  to  each 
patient,  at  the  first  visit,  the  serious  nature  of  the  complaint  and  empha- 
sizes the  necessity  of  conscientious,  continued  treatment. 
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Some  infected  individuals  need  to  be  brought  to  a  forceful  realization  of 
their  personal  or  public  responsibilities  with  regard  to  communicable  dis- 
eases. For  their  benefit  the  Division  of  Health  must  be  prepared  to  meet 
its  own  responsibility  and,  in  cooperation  with  the  physician  in  either  his 
private  practice  or  clinic  service,  should  arrange  methods  of  varying  degree 
for  the  purpose  of  again  placing  the  delinquent  patient  under  treatment. 

A  simple  "request  "  card  has  been  found  efficient  in  a  number  of  clinics, 
and  has  also  been  used  by  physicians  in  their  private  practice.  These  cards 
are  sent  out  in  sealed  envelopes  as  first  class  mail. 


Mr 

_ No 

You  are  requested  to  return  on  or  before  ... 
You  were  not  cured  at  your  last  visit. 
You  need  further  treatment  or  observation. 

For  youi  own  good  and  the  protection  of  others  this  card  is  sent  to  you. 
Kindly  answer  this  note. 

M.  D. 


Upon  receiving  no  response  to  these  calls  for  more  active  measures,  the 
use  of  the  fallowing  form  is  suggested: 


Mr.  

No. 

You  were  requested  to  return  on  or  before 
Will  you  return  on 


You  were  not  cured  at  your  last  visit. 

You  failed  to4feep  this  appointment  or  to  notify  us  in  any  way.  If  you 
are  under  competent  medical  care,  we  are  satisfied.  Failure  to  notify  us  of 
your  present  arrangements  for  medical  care  will  force  us  to  report  you  to  the 
Division  of  Health. 

For  your  own  good  and  the  protection  of  others  this  card  is  sent  to  you. 

Kindly  answer  this  note. 

M.  D. 
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The  third  form  should  be  a  final  notice  that,  unless  the  individual  return 
for  treatment,  his  or  her  name  and  address  will  be  reported  on  a  certain  date 
to  the  Division  of  Health,  in  compl  ance  with  the  law.  Two  extra  blanks 
will  be  required  for  reports  to  the  Division  of  Health:  one  for  the  physician 
to  report  his  patient  under  treatment  elsewhere,  and  one  to  report  failure 
of  his  patient  to  return  for  treatment. 

Any  efficient  plan  for  holding  individuals  to  prolonged  periods  of  treat- 
ment and  observation  requires  that  patients  be  educated  to  the  end  that 
they  understand  the  need  for  continued  treatment;  the  advisability  of  notify- 
ing the  doctor  when  unable  to  keep  an  appointment;  the  real  power  possessed 
by  the  Division  of  Health;  and,  finally,  the  likelihood  of  action  by  the 
clinic  or  physician  should  circumstances  demand  force. 

Equally  necessary  to  make  any  "follow-up"  notification  efficient  is  the 
proper  timing  of  the  notices.  The  first  notice  ought  never  to  be  delayed 
more  than  a  week  after  the  first  neglected  appointment;  the  second  notice 
must  go  out,  if  it  is  to  carry  weight,  on  the  day  of  the  unkept  new  appoint- 
ment; and  the  third  highly  official  notice  should  be  timed  for  not  more  than 
a  week  later.  The  Division  of  Health,  upon  receipt  of  notice  of  discontinu- 
ance of  treatment,  should  begin  official  action  by  sending  its  inspector 
promptly  to  visit  the  patient  for  the  purpose  of  persuading  the  individual  to 
return  to  treatment.  If  the  patient  does  not  respond  to  persuasive  methods, 
quarantine  or  isolation  should  be  enforced. 

The  Division  of  Health  should  establish  rules  and  regulations  prescribing 
minimum  requirements  for  the  conduct  of  dispensaries  that  treat  gonorrhea 
and  syphilis.  (See  page  417.) 

The  Division  of  Health  should  be  guided  in  its  activities  by  an  advisory 
council  or  committee  on  venereal  diseases,  appointed  by  the  Commissioner. 


RULES  AND  REGULATIONS  GOVERNING  THE  CONDUCT  AND  MAINTENANCE 

OF  LABORATORIES 

Rules  and  regulations  governing  the  conduct  and  maintenance  of  labora- 
tories that  offer  facilities  for  the  diagnosis  of  gonorrhea  and  syphilis  should 
be  formulated  by  the  Division  of  Health.  These  rules  should  apply  in 
general  to  the  entire  field  of  infectious  diseases.  The  lack  of  supervision  by 
the  Division  of  Health  over  private,  hospital  and  commercial  laboratories 
is  undoubtedly  a  weak  link  in  the  general  problem  of  venereal  disease  control. 

The  Sanitary  Code  should  have  a  section  stating  that  all  laboratories  in 
Cleveland  that  offer  facilities  for  the  diagnosis  of  communicable  diseases 
shall  not  be  conducted  or  maintained  without  a  permit  issued  by  the  Divi- 
sion of  Health,  or  otherwise  than  in  accordance  with  the  regulations.  The 
regulations  should  provide  for: 

1.  Applications  for  permits  to  conduct  and  maintain  laboratories. 

2.  Duly  qualified  persons  to  be  in  charge. 
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3.  Proper  handling  of  specimens  received  at  the  laboratory  by  a  method  of 
numbering  and  designation  that  will  definitely  establish  the  identity  of 
each  particular  specimen  in  order  that  errors  may  be  avoided. 

4.  Proper  records  covering  the  following  points: 

(a)  Laboratory  number  and  date  of  receipt  of  specimen. 

(b)  Name  and  address  of  the  person  from  whom  the  specimen  was 
taken,  or  some  symbol  possible  for  identification. 

(c)  Name  and  address  of  the  person  to  whom  the  report  of  the  result 
was  made. 

(d)  Finally,  the  result  of  the  test 

The  records  should  be  available  for  inspection  by  the  duly  authorized 
Division  of  Health  representative. 

5.  Establishment  of  reasonable  minimum  requirements  in  order  to  safeguard 
the  provision  of  adequate  facilities  for  the  proper  performance  of  the  test 
undertaken  by  the  laboratory.     In  line  with  this  should  be  some  definite 
recognition  of  a  reasonable  method  of  procedure. 

RULES  AND  REGULATIONS  GOVERNING  Disi»K\-v\:m.- 

Rules  and  regulations  should  be  formulated  under  the  Sanitary  Code  to 
govern  dispensaries  wherein  communicable  diseases  are  treated  or  diagnosed; 
so  that  they  shall  not  be  conducted  and  maintained  without  control  and 
supervision  of  the  Division  of  Health.  Rules  governing  the  conduct  of  dis- 
pensaries for  the  treatment  of  persons  afflicted  with  syphilis  or  gonorrhea 
may  be  divided  into  two  divisions: 

Syphilis 
Regulations  for  the  treatment  of  syphilis  should  provide  for: 

1.  A  special  department  that  shall  be  responsible  for  the  care  of  all  indi- 
viduals that  come  to  the  dispensary  infected  with  syphilis,  with  the  pro- 
viso that  when  the  nature  of  the  part  affected  requires  treatment  in  some 
other  department  of  the  dispensary,  treatment  may  be  given  jointly  by 
the  two  departments. 

2.  Microscopic  examinations  of  suspected  lesions  by  the  syphilis  depart- 
ment. 

3.  Laboratory  facilities  for  making  Wassermann  tests  in  the  dispensary,  or 
the  use  of  the  Division  of  Health  laboratory  or  other  approved  labora- 
tories. 

4.  Prompt,  intensive  treatment,  by  the  use  of  salvarsan,  mercury,  or  other 
accepted  means  of  treatment  in  sufficient  quantities  in  all  cases  of  syphilis. 
In  order  to  fulfill  the  public  health  function,  the  clinic  must  be  made  to 
appreciate  its  obligation  to  render  an  infected  person  non-communicable 
at  the  earliest  possible  moment. 
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5.  Regulation  of  the  number  of  patients  to  be  treated,  in  order  to  overcome 
crowding  and  the  reduction  of  efficient  service  to  the  patient  and,  there-     v 
fore,  to  the  community.     From  experience  throughout  the  country,  it  is 
generally  conceded  that  the  maximum  number  of  patients  to  be  treated 
by  a  clinic  should  be  limited  and  not  exceed  ten   an   hour  per  physician. 

6.  Complete  and  adequate  records.     These  are  of  primary  importance  to 
the  successful  conduct  of  a  dispensary,  and  should  be,  in  so  far  as  possible, 
standardized  and  made  available  for  the  approved  clinics. 

7.  Maintenance  of  a  follow-up  system  according  to  a  plan  approved  by  the 
Division  of  Health,  in  order  to  insure  regular  attendance. 

8.  A  standard  procedure  providing  for  the  discharge  of  patients,  to  include 
test  and  subsequent  observation. 

9.  Having  dispensaries  open  at  least  three  days  a  week,  preferably  during 
evening  hours  on  at  least  two  days. 

\ 

Gonorrhea 
Regulations  for  the  treatment  of  gonorrhea  should  provide  for: 

1 .  Systematic  microscopic  examination  of  all  discharges  in  every  department 
of  the  dispensary  wherein  any  person  is  treated. 

2.  Provision  for  and  employment  of  proper  facilities  for  asepsis  and  antisepsis. 

3.  Facilities  for  urethroscopic  and  cystoscopic  examination  to  be  regularly 
employed  by  the  physicians  in  attendance. 

4.  The  use  of  complement-fixation  test  for  gonorrhea.     It  is  deemed  advis- 
able to  recommend  this,  although  this  test  is  not  as  yet  thoroughly  estab- 
lished in  medical  practice. 

• 

5.  6,  7,  8  and  9  are  the  same  as  for  syphilis. 
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III.      Legal  Aspects 

THIS  Survey  is  concerned  not  only  with  what  Cleveland  is  doing  and 
should  do  to  detect,  diagnose  and  treat  venereal  disease,    it    is   even 
more   vitally  concerned   with  what  ( Cleveland  is  doing  and  should  do 
to   prevent,    detect,   diagnose  and   treat   sex   delinquency,   as  the  cause  of 
venereal  disease. 

The  analogy  is  a  fair  one,  because  prostitution  and  other  forms  of  sex 
delinquency  are  certainly  diseases  of  society  and  require  the  application  of 
the  best  social  science  for  their  amelioration. 

Laws  relating  to  sex  delinquency  follow  the  outlines  of  the  average  medi- 
cal text  book.  They  define  and  name  each  disease  or  offense,  provide  sani- 
tary measures  in  the  shape  of  decent  environments,  describe  the  symptoms 
of  each  disease  in  terms  of  human  conduct,  provide  for  the  early  detection 
of  those  symptoms  by  the  police,  the  diagnosis  in  the  verdict  of  the  jury, 
and  the  treatment  in  the  sentence  of  the  court. 

Much  other  machinery  necessary  in  one  or  the  other  of  these  processes, 
such  as  prosecutors,  probation  officers,  psychiatrists,  jails,  detention  houses, 
reformatories  and  feeble-minded  colonies,  require  the  sanction  and  support 
of  laws  to  operate. 

It  is  fairly  obvious,  therefore,  that  a  consideration  of  the  laws  on  this 
subject  is  of  first  importance. 

The  Legal  Section  of  this  Survey  will  attempt  to  cover  Cleveland's  laws 
or  sex  delinquency  and  some  of  the  machinery  for  their  enforcement. 

The  relation  of  sex  delinquency  laws  and  their  enforcement  to  venereal 
disease  is  the  relation  of  cause  and  effect  in  the  inverse  ratio.  This  is  true, 
because  the  aim  of  such  laws  is  to  prevent  sexual  relations  outside  marriage. 
and  such  relations  are  known  to  be  the  immediate  or  ultimate  source  of 
most  venereal  disease. 

If  we  could  devise  1<K)%  perfect  laws  prohibiting  extra  marital  relations, 
and  have  them  enforced  with  100%  efficiency,  venereal  disease  would  after 
a  while  disap|>car. 

No  community  has  |>cen  found,  however,  and  probably  none  will  ever  be 
found  in  this  country,  willing  to  undergo  the  paternalistic  supervision  and 
to  make  the  sacrifice  of  j>ersonal  liberty,  necessary  to  accomplish  this  result 
solely  by  repressive  measures. 

Religion  and  education  will  and  should  Ke  relied  upon  to  |>enetrate  and 
influence  the  more  intimate  and  private  lives  and  standards  of  the  |>eoplc. 

The  sexual  conduct  of  the  individual  becomes  a  matter  of  public  concern 
and  therefore  of  legal  regulation,  only  when  it  seriously  affects  the  sanction 
of  monogamous  marriage,  or  the  integrity  of  the  family,  or  the  public  .health. 
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From  all  three  points  of  view,  the  most  serious  menace  to  the  public  wel- 
fare in  sexual  conduct,  is  promiscuity.  From  the  public  health  point  of  view 
promiscuity  may  fairly  be  said  to  cause  the  vast  majority  of  all  venereal 
disease. 

That  female  is  the  most  dangerous  of  sex  delinquent  women  who  is  most 
promiscuous,  because  she  is  most  likely  to  be  diseased  and  to  transmit  dis- 
ease, and  this  regardless  of  whether  she  demands  money  or  its  equivalent 
or  not. 

Similarly,  the  male  who  most  frequently  consorts  with  promiscuous 
females  is  the  most  dangerous  of  sex  delinquent  males.  In  fact,  this  type 
of  male  is  probably  a  greater  menace  to  public  health  than  the  promiscuous 
female,  because  he  is  the  immediate  source  of  many  infections  of  innocent 
wives  and  children,  in  addition  to  infecting  the  other  women  with  whom  he 
consorts. 

It  was  because  prostitutes  have  always  been  the  most  promiscuous  per- 
sons of  either  sex  that  laws  aimed  at  their  activities  and  the  activities  of 
the  third  parties  who  promoted  or  exploited  prostitution  have  been  passed 
nearly  everywhere  in  this  country  and  have  found  a  large  measure  of  public 
support. 

While  the  enforcement  of  such  laws  has  eliminated  red  light  districts 
and  open  houses  of  prostitution,  and  has  greatly  reduced  the  total  number 
of  contacts  of  prostitutes  and,  consequently,  the  amount  of  disease  that 
they  spread,  these  laws  have  yet  failed  to  accomplish  the  results  which  we 
have  a  right  to  expect  from  the  expenditure  of  so  much  time  and  money  on 
their  enforcement. 

The  reason  is  not  far  to  seek.  Until  1919,  when  a  standard  form  of  law 
on  this  subject  was  prepared  and  presented  to  the  legislatures  of  the  several 
states  by  the  Federal  Government,  prostitution  was,  with  few  exceptions, 
an  offense  for  which  a  female  only  could  be  held  guilty. 

Generally  speaking,  also,  the  acceptance  of  money  by  the  prostitute  was 
a  necessary  ingredient  of  her  offense. 

It  is  axiomatic  that,  as  long  as  men  can  with  impunity  buy  such  services 
from  women,  there  will  always  be  found  women,  foolish,  ignorant  or  lazy 
enough  to  adopt  this  apparently  easy  way  out  of  life's  difficulties. 

Furthermore,  as  the  life  of  the  professional  prostitute  becomes  more  and 
more  hazardous,  many  of  them  are  forced  to  go  to  work,  and  the  amateurs 
are  retaining  their  jobs  for  the  same  reason.  Under  the  disguise  of  honest 
working  girls  many  such  women  are  supplementing  their  incomes,  or  secur- 
ing the  luxuries  which  they  think  are  necessary  to  them,  by  building  up  what 
they  fondly  believe  to  be  a  select  clientele. 

They  are  careful  when  taking  a  new  customer  not  to  ask  for  or  take 
money.  They  very  often  accept  gifts  of  jewelry  or  wearing  apparel,  theatre 
parties  or  expensive  meals,  either  as  a  test  or  as  a  real  quid  pro  quo. 
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How  far  the  activities  of  such  amateur  prostitutes  make  up  for  the  reduc- 
tion in  the  activities  of  the  professionals  no  one  knows.  The  doctors  testify, 
however,  that  a  large  number  of  their  men  patients  claim  to  have  been 
infected  by  such  amateurs. 

It  became  obvious,  therefore,  if  further  progress  was  to  be  made,  that 
the  definition  of  prostitution  would  have  to  be  enlarged  to  include  all  males 
whose  payments  make  prostitution  possible,  and  all  males  and  females 
sexually  indiscriminate,  even  though  the  element  of  hire,  which  usually 
exists  in  some  form,  could  not  be  proven. 

Following  the  recommendation  of  the  Federal  Government  in  this  regard 
the  legislatures  of  eleven  states,  in  1919,  remodeled  their  prostitution  laws. 
Ohio  was  one  of  these  eleven  states,  and  has  therefore  had  since  June  21, 
1919,  the  best  law  on  prostitution  (except  for  paragraph  C  under  subsection 
17)  that  sound  social  experience  has  yet  been  able  to  devise.  This  law 
amends  Section  13031  of  the  General  Code  by  adding  seven  new  subsections, 
13  to  19,  inclusive. 

This  law  not  only  attempts  to  reach  all  promiscuous  sex  delinquents 
but  sharpens  and  renders  more  serviceable  the  legal  weapons  against  the 
third  parties  to  prostitution,  particularly  the  taxicab  chauffeur,  that  most 
modern  and  elusive  of  go-betweens. 

It  is  suggested,  however,  that  paragraph  (.'  of  subsection  17  of  this  law 
be  amended  to  read  as  follows: 

The  name  and  place  of  detention  of  any  person  charged  with  a  violation 
of  Section  13031-13  of  the  General  Code  shall  immediately  be  reported  in 
writing  to  the  district  or  city  board  of  health  by  the  department  making  the 
arrest. 

No  person  so  charged  .shall  be  discharged  from  custody  on  bail  or  other- 
wise until  12  hours  after  the  receipt  by  such  district  or  city  health  board  of  the 
name  and  place  of  detention  of  such  person  so  charged. 

It  shall  thereupon  be  the  duty  of  such  district  or  city  health  board  to 
determine  forthwith  whether  there  are  reasonable  grounds  for  believing  that 
such  person  is  infected  with  a  venereal  disease,  or  has  been  exposed  thereto. 

If  such  district  or  city  health  board  shall  determine  that  such  reasonable 
grounds  exist,  it  shall  be  the  duty  of  such  board  to  cause  such  person  to  be 
examined  immediately  for  such  venereal  disease,  by  a  physician  competent 
to  determine  the  existence  of  such  disease. 

In  order  to  make  the  findings  above  outlined,  the  district  or  city  board  of 
health  shall  have  the  power  to  detain  any  such  person  so  charged  for  a 
period  not  exceeding  48  hours,  after  expiration  of  the  L2  hours  following  the 
receipt  by  such  board  of  the  notice  from  the  department  making  the  arrest. 

Any  such  person  found  to  have  a  venereal  disease  in  an  infectious  form 
shall  be  treated  under  quarantine,  at  a  clinic,  or  otherwise,  as  such  district 
or  city  health  board  may  determine  shall  best  protect  the  public  health. 
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Such  infected  person  shall  pay  for  such  treatment,  if  able  to  do  so,  but 
if  not,  such  medical  treatment  shall  be  at  the  expense  of  the  municipality  or 
county. 

The  purpose  of  this  amendment  is  to  separate  the  detection,  diagnosis 
and  treatment  of  venereal  disease,  from  the  detection,  diagnosis  and  treat- 
ment of  delinquency.  Experience  has  shown  again  and  again  that  police 
and  courts  are  confused  and  diverted  from  the  solution  of  the  problem  of 
delinquency  with  which  they  are  charged,  by  imposing  medical  or  quasi- 
medical  duties  upon  them.  Furthermore,  this  mixing  of  venereal  disease 
and  delinquency  is  not  in  the  best  interest  of  public  health. 

Under  this  act,  as  it  now  exists,  the  judge  can  have  in  many  cases  no 
basis  for  issuing  or  withholding  the  order  for  medical  examination.  This 
basis  is,  as  suggested  in  the  proposed  amendment,  a  reasonable  ground  for 
believing  that  the  defendant  is  infected  or  has  been  exposed  to  infection. 
The  mere  fact  that  the  defendant  is  charged  with  a  violation  of  Section 
13031-13  would  be  wholly  inconclusive  in  many  cases  from  a  legal  point  of 
view. 

Suppose  the  defendant  was  charged  with  soliciting,  procuring  or  trans- 
porting for  prostitution — all  offenses  which  do  not  involve  proof  of  sexual 
contact  to  constitute  the  offense.  In  the  exercise  of  his  discretion,  the  aver- 
age judge  might  well  conclude  that  no  justification  exists  for  compulsory 
examniation  in  such  cases,  whereas  the  physician  would  see  on  the  faces 
of  many  such  defendants  the  clinical  evidence  or  stigmata  of  their  disease. 
Furthermore,  evidence  of  exposure  to  disease,  which  has  no  bearing  what- 
ever on  the  defendant's  guilt  or  innocence  of  the  crime  charged,  could  be 
heard  by  the  health  authorities,  but  not  by  the  courts. 

It  is  believed,  therefore,  that  some  such  procedure  as  that  suggested  in 
the  proposed  amendment  would  much  better  serve  the  interests  of  both 
courts  and  health  departments., 

There  is  one  type  of  disease,  however,  that  is  known  to  have  a  direct 
and  vital  bearing  upon  delinquency,  and  that  is  mental  disease. 

So  many  careful  and  authoritative  studies  have  been  made  of  this  rela- 
tion between  delinquency  and  mental  defectiveness  that  it  may  be  taken 
as  settled  that  from  20%  to  50%  of  sex  delinquents  are  mentally  defective, 
and  will  not  be  benefited  by  the  ordinary  dispositions  of  such  cases  made 
by  the  courts. 

The  law  for  the  diagnosis  and  treatment  of  mental  defectives  should  be 
amended  so  as  to  make  available  to  every  Cleveland  court,  juvenile  and  adult, 
which  handles  sex  delinquent  cases,  competent  and  adequate"  psychiatric- 
service  for  the  routine  mental  examination  of  all  such  delinquents,  prior  to 
sentence  by  the  court. 

Unless  this  be  done,  Cleveland  may  expect  to  see  a  procession  of  non- 
reformable  sex  delinquents  returning  again  and  again  to  its  reformatories, 
and  see  its  probation  ofli«-rs  struggling  vainly  to  control  the  conduct  of 
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feeble-minded  prostitutes  who  arc  spreading  disease  broadcast,  and  who 
would  never  have  IKHMI  put  on  probation  had  their  true  mental  condition 
been  known. 

The  older  penal  statute*  of  Ohio  go  still  further  and  prohibit  couples  from 
indulging  in  habitual  fornication  or  adultery.  To  the  extent  that  such 
couples  remain  true  to  each  other  and  avoid  promiscuity,  they  may  be  said 
not  to  constitute  a  serious  public  health  problem. 

Ohio  also  has  the  injunction  and  abatement  law,  which  enables  the  prose- 
cuting attorney  or  any  citizen  of  the  county  to  enjoin  perpetually  the  use  of 
any  property  for  purposes  of  lewd  ness,  assignation  or  prostitution,  and  abate 
the  same  as  a  public  nuisance.  (Approved  March  30,  1917.) 

This  law  exists  in  39  other  states  and  has  been  found  extremely  valuable 
in  preventing  unlawful  use  as  houses  of  prostitution,  of  hotels,  rooming 
houses  or  apartments,  against  whose  owners,  managers,  or  lessees  it  was 
difficult  or  impossible  to  prove  violations  of  the  criminal  laws. 

Such  owners,  managers  or  lessees  of  property  have  often  been  so  politi- 
cally intrenched  that  officials  have  not  dared  to  move  against  them.  For 
this  reason  the  provision  in  such  laws  that  individual  citizens  could  bring 
such  injunction  and  abatement  suits  has  been  found  particularly  valuable. 

It  is  in  this  last  provision  that  the  Ohio  Injunction  and  Abatement  Law 
is  defective.  The  Ohio  legislators,  in  an  apparent  desire  to  protect  proj>erty 
owners  from  frivolous  suits,  have  so  hedged  about  the  right  of  a  citizen  to 
bring  such  suits  with  burdensome  and  unnecessary  restrictions  and  jwnal- 
ties,  as  to  operate  as  a  practical  prohibition  of  this  sort  of  activity  by  a 
private  citizen  in  the  public  interest. 

Experience  in  all  other  states,  whose  laws  do  not  contain  these  restric- 
tions, proves  conclusively  that  they  are  unnecessary  and  that  the  fears  of 
the  Ohio  legislators  were  groundless 

It  is  suggested,  therefore,  that  section  3  of  this  law.  approved  March  30, 
1917,  IK'  amended  by  omitting  the  last  half  of  the  section.  M>  as  to  read  as 
follows : 

Whenever  a  nuisance  exists  the  attorney  general  of  the  state,  the  prose- 
cuting attorney  of  the  county,  any  person  who  is  a  citizen  of  the  county,  or 
any  organization  of  citizens  of  the  county  may  bring  an  action  in  equity  in 
the  name  of  the  state  of  Ohio,  upon  the  relation  of  such  attorney  general, 
prosecuting  attorney,  person  or  organization  to  abate  such  nuisance,  and  to 
perpetually  enjoin  the  person  or  persons  maintaining  the  same  from  further 
maintenance  thereof. 

The    law*   again-!    .so-railed    \Vhitc   Slavery.    Keeping    Disorderly    Houses 
and    Kapc    appear    to    br    adequate.      The    "age  of  consent"   law   should    be 
nded  to  protrrt  yoiniii  IM.VS  as  \\rll  as  girls  under  \i\,  and  more  protec- 
tion should  be  iriven  to  incut al i  defect  i\  r-  -cm-rally.       It  is  believed,  ho\\c\rr. 
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that  the  best  protection  to  such  mental  defectives  is  afforded  by  laws  which 
provide  for  early  registration,  and  supervision  inside  or  outside  institutions, 
of  this  class  of  individuals. 

Cleveland's  ordinances  providing  licensing  and  supervision  of  commer- 
cialized amusements,  such  as  dance  halls  and  pool  parlors,  are  well  in  the 
van  of  such  legislation,  particularly  the  one  relating  to  pool  parlors.  The 
state  law  for  the  licensing  and  supervision  of  hotels  (defined  to  include  most 
transient  rooming  houses)  and  restaurants  is  adequate.  It  would  help  if 
this  law  could  be  extended  to  apartment  houses.  There  should  be,  however, 
a  law  or  ordinance  providing  for  the  revocation  of  licenses  of  chauffeurs  who 
agree  to  act  as  go-betweens  for  prostitution. 

This  study  of  the  laws  indicates  that  Cleveland,  in  the  main,  is  legally 
well  equipped  for  the  prevention,  detection  and  diagnosis  of  delinquency, 
except  in  cases  of  mental  defectives.  Let  us  turn  to  a  consideration  of  the 
administrative  machinery  for  carrying  out  these  laws. 

I 
ADMINISTRATION 

The  real  functions  of  police  and  courts  are,  in  the  modern  view,  the  pre- 
vention and  cure  of  crime  and  delinquency.  The  old  emphasis  on  detection 
after  the  crime  was  committed,  and  punishment  as  a  satisfaction  to  society 
is  giving  way  to  a  more  intelligent  and  humanitarian  doctrine.  Cleveland 
has  in  its  ordinances  for  licensing  and  supervising  commercialized  amuse- 
ments, and  in  its  state  law  treating  hotels,  transient  rooming  and  boarding 
houses  and  restaurants  in  the  same  manner,  legislation  of  this  preventive 
character.  The  inspection  of  these  different  sorts  of  places  is  scattered  among 
several  departments,  such  as  the  Mayor's  inspector  of  dance  halls,  the  Direc- 
tor of  Finance's  billiard  hall  inspector  and  the  hotel  inspectors  of  the  State 
Fire  Marshal. 

These  laws  and  ordinances  all  provide  for  the  revocation  of  licenses  or 
closing  such  places  for  disorderly  or  immoral  conduct  on  the  premises. 

If  the  previous  recommendations  regarding  licensing  and  inspection  of 
apartment  houses  and  chauffeurs  are  adopted,  there  will  exist  two  more 
types  of  inspection  to  be  made  with  inspectors  probably  from  one  or  more 
departments.  It  is  believed  that  much  of  this  routine  inspection  could  be 
covered  by  a  special  women's  bureau  of  the  police  department,  with  econ- 
omy to  the  city  and  state  and  with  advantage  to  the  public  welfare  in  the 
prevention  of  crime. 

The  officers  of  this  bureau  could  be  deputized  by  the  departments  now 
charged  with  this  duty,  if  by  reason  of  the  other  structural  and  technical 
points  to  be  covered  by  such  inspections,  it  is  not  deemed  wise  to  turn  over 
the  entire  inspection  to  this  women's  bureau. 

Such  a  bureau,  having  access  to  police  information  and  becoming  ac- 
quainted with  criminals  and  delinquents,  would  be  in  a  much  better  position 
to  prevent  such  places  from  becoming  the  resorts  of  disorderly  characters 
than  could  the  inspectors  of  departments  not  so  acquainted  with  the 
underworld  of  a  large  city. 
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Such  women  police  coiil<l  also  protect  girls  who  are  employed  at  Midi 
places  by  insisting  on  the  establishment  and  maintenance  of  pro(>er  rules 
and  regulations.  In  addition  to  these  ins|>cction  duties,  exj>erienee  in 
many  cities  where  women  police  are  employed  has  proven  their  value  as 
>treet  and  park  patrols,  and  in  the  investigation  and  adjustment  of  all  sorts 
of  home  and  employment  conditions  of  girls  who  are  either  delinquent  or 
in  great  danger  of  becoming  so. 

Finally,  there  exists  in  many  cities,  including  Cleveland,  a  hiatus  in  official 
case  work  with  girls,  l>etween  purely  protective  work  and  probation  work. 
The  Cleveland  Municipal  Court  Act  (Sec.  1579-50)  provides,  for  instance. 
that  probation  officers  "shall  devote  their  time  to  the  interests  ()f  persons 
placed  on  probation."  The  girl  who  has  been  arrested  for  a  sex  offense  in 
this  court  has  no  one  officially  interested  in  her,  until  she  has  been  tried. 
Convicted  and  sentenced.  When  she  has  at  last  arrived  at  this  s-tage  in  her 
travels  through  the  legal  machinery,  she  is  apt  to  be  hardened  or  bitter. 
and  ex(>erience  shows  that  she  is  infinitely  more  difficult  to  influence  and 
handle  then  than  immediately  after  her  arrest. 

A  sympathetic  and  intelligent  woman  ]>olice  officer,  with  social  ex|x*rien<-e, 
can  learn  the  truth  from  such  a  girl,  investigate  her  environment,  shield  her 
from  unnecessary  re(>etitions  of  her  story  and  bad  associations  (lending  trial, 
see  to  it  that  she  is  mentally  and  physically  examined,  and  be  of  infinite 
value  to  the  prosecutor  and  judge  in  the  trial  ami  disposition  of  the  case. 
She  may  even,  as  is  done  in  one  large  city,  prevent  a  charge  being  filed  against 
her  if,  after  informal  consultation  with  the  prosecutor  and  the  judge,  such  a 
course  seems  best  for  the  girl  and  society. 

It  goes  without  saying  that  on  the  personnel  of  such  a  bureau  everything 
de(>ends.  To  secure  the  right  ty(>e  of  women  it  would  l>e  necessary  to  pay 
the  chief  inspector  at  least  #4,000.  and  the  others  from  $1,400  to  $1,800. 

It  is  our  opinion  that  most  harmony  and  efficiency  will  result  if  this 
bureau  is  made  a  part  of  the  police  department,  responsible  to  its  chief. 
The  contact  with  the  delinquents  would  be  much  closer  thereby,  and  no 
jealousy  l>etween  the  men  and  women  police  officers  need  result,  if  it  is  made 
clear  from  the  Itcginning  that  all  credit  for  arrests  belongs  to  the  men  and 
that  the  women  derive  their  credit  from  the  amount  of  real  help  they  can 
give. 

Further  details  concerning  such  bureaus  can  be  learned  from  the  head 
of  one  of  the  most  progressive  and  effective  of  them,  in  Washington,  D.  C. 

If  it  be  argued  that  much  of  this  work  is  now  being  done  in  Cleveland 
by  the  private  unofficial  Woman's  Protective  Association,  and  that,  tli 
fore,  such  a  woman's  police  bureau  is  not  needed,  our  answer  would  be: 


That  in  proportion  as  such  private  organization  has  shown  its 
necc-.sity  to  the  police  and  courts,  in  that  same  proportion  has  it  proved 
Mich  service  to  be  a  legitimate  MSpOIMibflity  of  government  . 
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Second — That,  having  demonstrated  the  need,  and  blazed  the  trail,  such 
private  organization  should  insist  on  the  city  paying  its  own  way,  and  should 
assist  the  city  in  getting  such  a  bureau  well  organized,  and  see  to  it  that  it 
functions  in  accordance  with  the  best  and  most  approved  methods. 

I  sing  this  modern  conception  of  the  function  of  police  departments, 
that  they  aim  at  prevention  as  well  as  detection  of  crime,  it  is  suggested  that 
the  test  of  their  efficiency  lies  not  in  the  number  of  arrests  and  convictions  (the 
usual  form  of  report  made),  but  in  the  relation  which  such  number  of  arrests 
and  convictions  bears  to  the  whole  number  of  offenses  committed. 

This  test  is  easily  applied  to  crimes  which  become  public,  such  as  mur- 
der, burglary,  etc.,  or  even  to  all  minor  offenses  concerning  which  complaints 
are  filed. 

Even  as  to  such  offenses,  however,  the  reports  of  the  police  departments 
rarely  bring  out  the  deadly  parallel.  A  real-difficulty  confronts  us  when  we 
try  to  apply  the  test  to  sex  offenses. 

These  offenses  differ  from  offenses  against  the  person  or  property  in  the 
fact  that  the  danger  to  the  public,  while  more  serious,  is  less  apparent,  so 
that  the  public  rarely  and  the  individuals  most  directly  concerned  never 
file  complaints.  The  police  could  not,  therefore,  if  they  wished,  apply  this 
test  to  their  efficiency  in  preventing  and  detecting  sex  offenses. 

The  fact,  therefore,  that  the  Cleveland  police  department  has  not  issued 
a  report  for  six  years  is  of  less  importance  to  this  survey,  than  would  at  first 
seem  probable.  There  are  two  remedies  for  this  situation,  both  of  which 
have  proved  successful. 

1.  Educate  the  public  to  make  complaints. 

2.  Form  a  committee  of  citizens,  whose  duties  shall  include  vice  investiga- 
tion. 

The  citizens  of  one  large  camp  city,  during  the  war,  were  so  educated  to 
the  necessity  of  protecting  the  troops,  that  the  Vice  Squad  spent  its  entire 
time  investigating  complaints  filed  by  patriotic  citizens.  New  York,  Chicago, 
Minneapolis,  San  Francisco,  Los  Angeles  and  many  other  smaller  cities  have 
adopted  the  second  alternative  and  maintained  a  committee  with  investi- 
gators to  check  up  the  work  of  its  departments  and  to  take  the  place  of  the 
reluctant  public  in  filing  complaints.  The  second  alternative  is  believed  to  be 
the  best,  because  while  working  gradually  to  bring  about  the  first  (a  slow  and 
laborious  process  in  peace  times),  it  can  secure  immediate  results  from  the 
police  and  greatly  strengthen  and  coordinate  all  the  various  municipal  de- 
partments which  handle  this  problem. 

It  can  strengthen  these  departments  by  interpreting  them  to  Jhe  public 
and  the  public  to  them.  It  can  also  help  them  to  get  needed  legislation, 
appropriations  and  the  right  kind  of  personnel. 

It  can  coordinate  them  by  helping  to  bring  about  team  work  in  govern- 
ment. In  our  government  system  of  checks  and  balances,  there  often  de- 
velops a  tendency  to  "pass  the  buck"  from  one  department  to  another. 
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If  things  go  wrong  and  crime  increases,  the  police  and  the  courts  Manic  each 
other  and  the  prosecuting  attorney,  while  the  latter  shifts  the  burden  to  the 
other  two.  An  intensive  comparative  study  of  records  and  methods,  by  an 
impartial  organization,  will  reveal  the  weak  links  in  the  chain.  Tactful  and 
constructive  criticism  given  privately  to  the  depart  ments  at  fault  will  often 
serve  to  remedy  conditions.  Conferences  arranged  l>etween  department 
heads  with  the  secretary  or  a  member  of  the  citizens  committee,  acting  as 
liason  officer,  may  remove  the  friction.  As  a  last  resort  the  public  can  be 
informed  and  the  pressure  of  public  opinion  applied. 

We  desire  to  make  two  recommendations  in  connection  with  court  ad- 
ministration. These  are  the  establishment  of  a  Woman's  Court  and  a  finger- 
print system  for  all  convicted  sex  delinquents.  The  essentials  of  a  woman's 
court  are  the  trial  of  all  women  sex  offenders  in  a  separate  court,  or  at  least 
at  a  separate  period  of  the  day,  by  one  judge,  and  the  exclusion  of  everyone 
from  the  trials  who  cannot  show  a  legitimate  interest  therein.  The  advan- 
tages of  such  procedure  are  the  development  of  expert  knowledge  by  the 
judge,  a  consistent  judicial  policy  and  an  immense  improvement  in  the 
dignity  and  efficiency  of  court  procedure. 

The  finger-print  system  for  convicted  sex  offenders  is  of  the  utmost  value 
to  the  judge  in  his  disposition  of  cases.  Rejx»aters  constantly  give  false 
names  and  often  'escape  identification  without  such  a  system.  As  above 
indicated,  the  test  of  court  treatment  is  the  proportion  of  offenders  who 
repeat.  This  test  cannot  be  applied  without  an  infallible  system  of  identi- 
fication. The  finger-print  system  is  the  only  one  that  is  infallible.  Con- 
structively it  enables  the  judge  to  determine,  within  five  minutes  after  con- 
viction of  an  offender,  the  probable  value  of  probation,  reformatory  treat- 
ment and  the  need  for  mental  examination. 

Its  cost  would  for  Cleveland  probably  not  exceed  $£,500  for  the  first 
year,  and  less  thereafter.  Any  intelligent  policeman  can  he  taught  to  OJMT- 

ate   it. 


MCE  CONDITIONS 

In  an  attempt  to  apply  the  test  of  efficiency  above  described  to  the  Cleve- 
land police  department,  an  under-cover  investigation  was  made  to  determine 
the  extent  to  which  the  laws  against  sex  offenses  were  l»eing  violated  without 
fear  of  the  police. 

This  investigation  did  not  disclose  the  existence  of  a  red  light  district  or 
any  open  or  public  houses  of  prostitution.  Little  soliciting  was  observed 
on  the  streets,  and  the  dance  halls  were  not  apparently  being  used  for  this 
purpose. 

The  situation  at  many  of  the  hotels  was,  however,  found  to  be  inexcusably 

bad.  Prostitutes  in  many  of  these  were  permitted  to  operate  \\itlmut  fear, 
and  in  some  of  them  employes  of  the  lintels  assisted  the  prostitutes  by  bring- 
ing customers  to  them  or  sending  them  to  the  rooms  of  customers. 
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Many  chauffeurs  and  taxicab  stands  readily  agreed  to  take  investigators 
to  prostitutes  and  a  few  restaurants  were  observed  to  permit  this  type  of 
women  to  frequent  their  dining  rooms. 

In  general  it  may  be  said  that  prostitutes  do  not  flaunt  themselves  in  the 
public  eye,  but  there  appears  to  be  a  large  amount  of  clandestine  prostitu- 
tion, which  easily  escapes  detection  or  restraint  by  the  police. 

Much  of  this  fearlessness  by  Cleveland's  prostitutes  has  probably  been 
due  in  the  past  to  the  Golden  Rule  method  of  treatment  which  turns  these 
women  back  on  the  streets  on  confession  of  their  offenses. 

None  of  the  city  departments  was  apparently  aware  of  the  existence  of 
the  new  state  law  against  prostitution  above  described,  as  late  as  November, 
1919,  some  five  months  after  its  passage. 

This  law  eliminates  fines  and  provides  for  long  sentences*  It  is  our 
understanding  that  sex  offenders  will  be  charged  under  this  law  exclusively 
hereafter,  and  the  golden  rule  system  abandoned.  Improvement  should 
result. 

The  police  have  ample  legal  weapons  'for  breaking  up  automobile  traffic 
in  vice  under  the  new  prostitution  law.  This  law,  together  with  the  Injunc- 
tion and  Abatement  Law  and  the  law  giving  the  State  Fire  Marshal  power  to 
close  hotels  and  restaurants  which  permit  immoral  or  disorderly  conduct, 
provide  legal  tools  which  leave  the  city  authorities  no  excuse  for  the  condi- 
tions above  described. 


V  K  N  K  K  K    \   I.         I)  I  >  K    \  ^  I 

IV.      Protective  Social  Measures 

RECREATION 

• 

AS  a  large  part  of  venereal  disease  is  due  to  the  wrong  use  of  leisure 
time,  wholesome  recreation  for  its  right  use  is  a  measure  of  prime  im- 
portance in  any  venereal  disease  reduction  campaign.    The  public 
responsibility    in    this  regard  is  established.     Millions  of  dollars  are  being 
spent  by  official  and  unofficial  organizations  throughout  the  country  to  fill  this 
need.     Playgrounds,  parks,  public  school  athletic  leagues,  gymnasia,  swim- 
ming pools,   recreation  piers,   as  well  as  such  national  organizations  as  the 
Boy  Scouts,    Girl  Scouts,    Campfire   Girls,    and    others,   attest  the  general 
recognition  of  this  responsibility. 

In  spite  of  these  developments  in  which  Cleveland  shares  with  other  cities 
of  its  size  and  importance,  much  yet  remains  to  be  done  to  discharge  this 
community  responsibility.  The  exhaustive  recreation  survey  recently  com- 
pleted by  the  Cleveland  Foundation  renders  unnecessary  here  a  detailed 
analysis  of  the  needs  of  Cleveland,  and  the  recent  employment  of  a  director 
of  recreation  is  an  excellent  guarantee  that  the  city  accepts  the  responsibility. 
It  is  sufficient  for  our  purpose  to  state  the  relation  of  recreation  to  the  venereal 
disease  problem  and  its  importance  as  a  measure  for  prevention  of  disease. 

PREVENTION  WORK  FOR  WOMEN  AND  GIRLS 

Pending  the  development  of  an  adequate  recreation  program,  and  indeed 
supplementary  thereto,  is  the  responsibility  for  the  protection  of  those  indi- 
viduals who  do  not  or  cannot  avail  themselves  of  these  opportunities  for  the 
right  use  of  leisure  time.  Protection  also  is  needed  for  individuals  who  have 
failed  to  adjust  themselves  to  their  environment  and  are  guilty  of  some  infrac- 
tion of  the  law  through  ignorance  or  heedlessness,  in  order  to  prevent  them 
from  becoming  habitual  delinquents.  A  further  type  of  protection  involves  the 
supervision  of  commercialized  amusements,  such  as  theaters,  dance  halls, 
restaurants,  cabarets,  public  parks,  beaches,  road  houses,  etc.  The  most 
recent  development  in  administrative  machinery  affording  such  protection 
is  the  Woman's  Police  Bureau.  In  Cleveland,  as  in  other  cities,  this  respon- 
sibility has  l»een  assumed  largely  by  the  unofficial  Women's  Protect 
ciation.  In  Washington  and  other  cities  this  work  has  been  accomplished 
by  the  Women's  Police  Hnrcaii  attached  to  the  Police  Department.  Rightly 
organized  and  with  adequate  personnel  it  is  believed  that  the  Police  Bureau 
offers  the  best  machinery  for  providing  this  protection. 

The  guidance  and  supervision  of  sex  delinquents  who  are  not  yet  hardened 
offender-,  through  probation,  has  demonstrated  its  value  in  the  prevention 
of  much  socia I  wreckage,  with  its  resulting  venereal  disease.     Wise,   kindly, 
and  humane  probation  officers  can  and  do  adjust  economic  and  dom- 
difficulties  and  are  agents  of  recognized  value  in  preventive  medicine. 
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INSTITUTIONAL  CARE  OF  SEX  DELINQUENTS 

Where,  the  mentality  of  a  sex  delinquent  is  weak  or  the  environment  has 
been  such  that  the  delinquent  will  not  be  benefited  by  probation,  the  com- 
munity as  well  as  the  individual  must  be  protected  by  institutional  care. 
Colonies  for  the  feeble-minded,  reformatories,  etc.,  for  those  for  whom 
rehabilitation  is  possible,  have  been  approved  by  the  most  advanced  thought 
of  students  in  this  field. 


\>  \KREAL     DISEASE  L  ;  I 

V.      Sex  Education 

ANY  program  for  the  eradication  of  human  contact  diseases,  such  as 
tuberculosis,  syphilis  and  gonococeus  itifcctioiis,  which  are  so  diffi- 
cult of  prompt  recognition,  so  insidious  in  their  onset  and  methods  of 
transmission,  and  so  successful  in  their  development  of  carriers,  must  in- 
clude education  as  one  of  its  outstanding  features.  Such  education  naturally 
divides  itself  into,  first,  the  training  of  those  not  yet  infected  in  the  applica- 
tion of  measures  for  their  protection,  and,  second,  the  instruction  of  those 
who  are  already  infected  in  the  value  of  persistent  and  curative  treatment 
and  in  measures  for  the  avoidance  of  infection  of  others.  The  latter  in- 
struction must  necessarily  be  carried  out  by  doctors,  nurses,  public  health 
officials  and  others  who  are  dealing  with  infected  persons.  For  practical 
purposes,  therefore,  educational  measures  must  be  directed  toward  the  great 
mass  of  the  population  who  are  not  infected,  and  may  be  grouped  under  four 
headings: 

Sex  education  for  children. 

« 

Sex  instruction  for  young  men  and  women. 

Social  hygiene  information  for  parents  and  leaders  of  public  opinion. 

Permanent  sex  education  measures. 

SEX  EDUCATION  FOR  CHILDREN 

It  is  just  as  reasonable  and  practicable  for  the  health  officer  to  plan  twenty 
years  into  the  future  a  campaign  of  protection  of  the  public  from  a  given 
disease,  as  it  is  to  plan  ten  thousand  miles  in  distance.  In  the  latter  case 
the  federal  public  health  authorities  expect  and  receive  the  support  of  the 
public  in  placing  health  officers  in  India,  China  and  other  distant  lands,  in 
order  to  prevent  bubonic  plague  from  reaching  the  seajx>rts  of  the  United 
States  and  becoming  an  imminent  danger.  In  the  former  case  it  is  reason- 
able for  the  health  officer  to  expect  full  coo|>eration  and  support  of  the 
public  in  placing  proj>er  officers,  so  to  sj)oak,  twenty  years  in  the  future  to 
establish  barriers  for  the  prevention  of  exposure  of  citizens  of  the  United 
States  to  syphilis  and  gonococcus  infections.  This  is  only  another  way  of 
stating,  of  course,  that  the  barriers  which  will  prove  most  effective  in  pro- 
tecting against  these  diseases  are  projMT  sex  education,  right  methods  of 
thought,  religious  and  ethical  training,  and  adequate  environmental  protec- 
tion against  exposure.  For  such  educational  and  environmental  measures 
to  have  their  largest  influence,  work  must  l>e  l>cgun  in  early  childhood  and 
be  continued  until  the  individuals  concerned  are  fully  established  in  their 
homes  as  adult  citizens.  The  task  of  promoting  this  phase  of  preventive 
measures  must  eventually  necessarily  fall  to  the  trained  educators,  although 
all  public  health  officials  can  be  of  very  great  assistance. 

While  the  purposes  of  this  report  do  not  permit  of  full  discussion  of  sex 

education,  it  is,  perhaps,  permissible  to  point  out  that  the  consensus  ,,f 
opinion  of  educational  and  public  health  authorities  favor-  .1  sex  education 
program  based  on  the  fundamental  proposition,  that  social  hygiene  education 
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in  schools  and  colleges  should  not  be  given  prominence  as  a  so-called  course 
or  courses  of  sex  instruction  by  a  special  individual  or  teacher,  but  rather, 
that  all  teaching  concerning  sex  and  its  manifold  relations  to  human  life 
should  be  merged  unobtrusively  into  regular  subjects  of  training  and  instruc- 
tion, notably  the  biological  sciences,  general  hygiene,  nursing,  physical  edu- 
cation, social  ethics,  literature,  home  making,  practical  training  for  an 
occupation  or  profession. 

SEX  INSTRUCTION  OF  YOUNG  MEN  AND  WOMEN. 

Annually  a  very  large  number  of  young  men  and  women  emerge  from  the 
state  of  protected  childhood  to  the  responsibilities  of  maturity  and  adult 
life.  The  age  at  which  this  transition  occurs  for  different  groups  varies 
according  to  the  home  conditions,  industrial  demands  and  environmental 
and  educational  influences  for  each  group.  The  transition  having  occurred 
prior  to  successful  sex  education  work  and  training,  there  remains  the  oppor- 
tunity to  give  these  young  people  sound  instruction  in  matters  of  wholesome 
sex  relations  and  the  methods  of  transmission  and  prevention  of  the  venereal 
diseases.  For  the  most  part,  since  young  people  at  this  age  are  no  longer  in 
school,  the  dissemination  of  such  knowledge  must  be  through  continuation 
school  courses,  instruction  of  the  membership  of  religious,  fraternal  and  other 
social  organizations,  and  the  voluntary  efforts  of  social  hygiene  agencies, 
working  in  cooperation  with  the  health  education  authorities. 

SOCIAL  HYGIENE  INFORMATION   FOR   PARENTS  AND  LEADERS 
OF  PUBLIC  OPINION. 

In  promoting  this,  as  in  all  other  public  health  programs,  it  is  essential 
to  have  the  support  of  public  opinion.  And  since  syphilis  and  gonococcus 
infections  are  spread  by  human  carriers  through  methods  which  may  best  be 
combated  by  simple  measures  of  control  which  lie  within  the  power  of  the 
individual  not  yet  infected,  even  though  he  does  not  know  the  identity  of 
the  infected  persons,  the  active  cooperation  of  parents  in  beginning  the  edu- 
cation and  training  of  their  children  toward  the  ultimate  application  of  these 
methods  is  of  paramount  importance.  For  these  reasons  it  is  necessary  to 
promote  in  every  practicable  way  the  extension  of  social  hygiene  information 
to  parents  and  leaders  of  public  opinion.  Among  the  successful  plans  which 
have  been  tried  in  this  connection  are  parent  teacher  meetings,  popular 
addresses  to  industrial  groups,  luncheon  discussions  under  the  auspices  of 
commercial  business  and  social  organizations,  clubs  of  men  and  women, 
appropriate  distribution  of  selected  pamphlets,  motion  picture  and  exhibit 
presentation  of  the  venereal  disease  problem  and  its  solution. 

PERMANENT  SEX  EDUCATION  MEASURES. 

By  way  of  illustration,  various  temporary  expedients  in  promoting  educa- 
tion have  been  indicated  under  "a,"  "b"  and  "c,"  but  it  should  be  borne  in 
mind  that  ultimately  as  time,  adequate  methods  and  personnel  become 
available,  the  essentials  of  needed  sex  education  should  find  their  way  through 
the  normal  channels  of  popular  education  and  religious  and  social  training. 
As  a  rule  permanent  advances  in  any  field  of  social  betterment  result  from 
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activities  which  pass  through  three  stages:  first,  the  assembling  and  testing 
of  data  and  proposal  of  practical  measures;  second,  active  propaganda  for 
the  adoption  of  the  proposed  measures  in  the  course  of  which  the  subject 
comes  to  popular  attention  with  an  apparently  exaggerated  view  of  its  im- 
portance in  relation  to  the  whole  of  life  and  social  progress;  third,  the  quiet, 
general  application  of  the  permanent  measures  public  opinion  endorses,  and 
education  of  each  succeeding  generation  as  to  the  need  for  continuing  such 
measures.  The  latter  task  always  falls  to  the  constituted  educational 
authorities  with  the  cooperation  of  parents  and  the  powerful  influence  of 
convention  and  custom.  Success  may  be  hoped  for  in  the  elimination  of 
venereal  disease  only  in  so  far  as  such  broad  principles  of  education  are 
applied. 
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